HHSC Contract No. 529-16-0132-00006-A 
Amendment No. 1 


The Health and Human Services Commission ("HHSC" or "System Agency") and The Heidi 
Group ("Grantee" or "Contractor") having its principal office at 109 S. Harris Street. Ste. 210. 
Round Rock, TX 78664 (each a “Party” and collectively the “Parties”) desire to amend the 
Healthy Texas Women's Grant Program contract ("Contract") with the terms and conditions 
contained herein ("Amendment"). 

Whereas, the Parties desire to amend the Contract by adding the revised Healthy Texas 
Women Certification ("2017 HTW Certification") that is effective January 1,2017 through August 
31,2017; 

Whereas, the Parties desire to modify the clinics that are providing Healthy Texas Women 
Program services under the Contract; and 

Whereas, this revision will result in no increase in Contract value. 

Now, Therefore, the Parties hereby modify the Contract as follows: 

1 . Section IV of the Contract, Statement of Services to be Provided, is modified as follows: 

A. The 2017 HTW Certifications, which are attached hereto and incorporated herein by 
this reference, are added to Attachment B - Contractor's revised Program Forms in the 
Contract; 

B. All references to the following clinics contained in the Contract are hereby deleted in 
them entirety: 


Cheng Chien Song MD 

1001 12th Avenue, Fort Worth, TX 76104 

Clinica Betesda Coip. Pflugerville 
OBGYN 

1100 Grand Avenue Parkway, Suite 106, Pflugerville, TX 
78660 

Webster Family Care 

200 Medical Center Blvd, Suite 102, Webster, TX 77598 

Wise Choices Pregnancy Resource 
Center 

604 N Trinity, Decatur, TX 76234 


C. The following clinics are added to Attachment B in the Contract for the provision of 
Healthy Texas Women Program services: 


Heritage Healthcare Clinic 

1475 Heritage Pkwy Suite 225, Mansfield, TX 76063 

Tyler Family Circle of Care 

1001 North Palestine, Athens, TX 75751 

Tyler Family Circle of Care 

510 East Commerce Street, Jacksonville, Tx 75766 

Michael A. McFarland, M.D. 

1105 Oak Street, Suite A, Jourdanton, TX 78026 

Rio Grande Women's Clinic-Alamo 

427 E. Duranta Avenue, Ste. 108, Alamo, TX 78516 
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Rio Grande Women's Clinic-Edinburg 

2502 E. Richardson Road, Edinburg, TX 78542 

Rio Grande Women's Clinic-La Joya 

1/4 Mile W. Buena Vista & Hwy. 83 La Joya, Tx 78560 

Rio Grande Women's Clinic-McAllen 

222 E. Ridge Road, Ste. 101, McAllen, TX 78501 


D. All references in the Contract to the clinic named “Brazos Medical Associates” are 
hereby replaced with “Bryan Medical Associates”; and 

E. The following forms for the clinics listed in subsections C and D, above, are added to 
Attachment B in the Contract: 

> Form K: Healthy Texas Women Clinic Site Readiness 

> Form K-1: Healthy Texas Women Clinic Sites 

2. This Amendment shall be effective upon the signature date of the latter of the Parties to 
sign the Amendment. 

3. Except as modified by this Amendment, all terms and conditions of the Contract shall 
remain in full force and effect. 

4. Any further revisions to the Contract shall be by written agreement of the Parties. 


ITHE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
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Signature page for Amendment No. [1] 

Health and Human Services Commission Contract No. 529-16-0132-00006-A 


The Parties have executed this Amendment in their capacities as stated below with authority to bind 
their organizations on the dates set forth by their signatures. 

SYSTEM AGENCY GRANTEE 



Date of Execution: 


Date of Execution: 


[LyU. 7,^ /7 


The following documents are attached hereto and incorporated into the 
Amendment: 


Attachment B - Contractor’s Revised Program Forms 

2017 HTW Certifications 
Forms for Clinics Deleted 
Forms for Clinics Added/Renamed 
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Attachment B - Contractor's Revised 

Program Forms 



2017 HTW Certifications 



04/28/2017 15:24 83063777S2 


RECEIVED 04/05/2016 02:11AM 

CHRISTYS 


PAGE 01 


Healthy Texas Women Certification 


Legal Business Name 
of Respondent: 


16 Held! Grc 


This certification pertains to the following billing or performing provider: 


Provider Name 


Federal Tax ID Number 


NP! Number 



If provider does not have an NPI, Submission Date of Medicaid Application_ 

Provider's primary billing address: . . . 

Street Address I ^ \m:o| ,U_>C/^T i , 

Street Address City/State/Zip Code )L) ^ O^yQ, ~f)C) rLCfo y' 

Telephone Number U) ?S Q. Z. j ____, 

Provider’s primary physical address:, \ . 

Street Address \ j \ N "Si ^ / 

Street Address Clty/Stat^Zjp Code £ta fxVA^Ty 0 

Telephone Number NCfy lO'Pt / Q | __ 

.\i' T *>■ v ^For tha purijiii^Sr of*this ca rtifl£3tiehLlhif □! !ofcinb~ta rrhg tjpfinad h* foil6war «*• ■ ■ . - " ■ ‘ ***•"* t ‘ 

\ r..- a*».> if*.' J 


■.vvI/ifve^ifs?;yEvV'E:!- : • VlZT;i"-v;• v■•.•-• ■/ gh '/j 

,'. y • '//’’•'• ;'■’■• V I/.'- .-.Vvij 

.jf. . •' •,••■ a|.ffanflit»9:"gr '• 'T;VY 


Wfjffinwp* Mejtfwlp/i'pf a Ifcejws or Mfwaa^riipiit jhat apthoftiM the effTUat’e t$ uisa the other entity** brand name/ ; 

• .7 tf a tjemark,iim/hMrftark,;ar^thair.njfijlstaferfIdarilHftc&tl&tVmark, . ;■ .. 

. •V l Th^ ^Wflttan ItiatrtJtfianfRV rftfrtt'Ahrlrtrt ehnue ti "« r*annhlaA •". 1* 


Ci 17 ' V -.■ povyoyo^inp wr/n qoo^ not mcf.uae providing upon,the patient!* ^ ■".* 

^ d f *° , lV©.c<iiUriseljng, Iriclinjlilf) the;h8ini|;^<td^; telephone nilfftbar, atidbigar/ :i 

i' f4^!?hifl0-St.4! 8 F^na t» ?. tnw cil>nt Infer Mailin' that; publicize* bEadvartlsaK ah aiabtlve abortion ssn/Ica or DrovIdM; 1 -:, J 
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8306377762 


RECEIVED 04/05/2016 02:11AM 

CHRISTYS 


PAGE 



. I am the oro' 


jpvlder or, if the provider is 
___ lam 


My name Is 

an organization, I am the provider's (tltl ___ 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, i am authorized to make this 
certification on the provider's behalf, Throughout the remainder of this document, the word I 
will represent the individual provider that is completing this form or the organizational, provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word T Is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements is 
true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false; 

1 , | do not, nor do any of my organization's subcontractors, perform or Promote Elective 
Abortion^. 

rtJ"Taffirm that this statement is true and correct. 

2. I am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
perform§_or Promotes Elective Abortions. 

frTaffirm that this statement is true and correct. 


4. 



In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors. Promote Elective Abortions within the scope of HTW. &>\ affirm that this 
statement is true and correct. 

In offering or performing a HTW service, I, as well as my organization's subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, in particular: 

a. All HTW services are physically separated from any elective abortion activities, no matter 
what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization's 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization's subcontractors, receive for performing 
HTW services are used to directly or Indirectly support the performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors’, 
accounting records confirm this; 

d. I do not, nor do any of my organization's subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 


5. 


affirm that this statement Is trua and correct. 

I do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered Identification mark of an organization 
that performs or Promotes Elective Abortions. 

pKlafflrm that this statement is true and correct. 
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RECEIVED 04/05/2016 02:11AM 

CHRISTYS 


PAGE 


In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC") will deny any claims I submit for HTW services. 


' a ^ er 1 submit this signed certification, I, or any of my organization's subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services, 

* If, while participating In the HTW Program, I, or any of my organization's subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any 
HTW contracts, and HHSC will deny any claims I submit for HTW services. 


* If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am Ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have Incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that 1 have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Coda Section 32.024(c-1) and relating program rules In the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the laws of 
Texas, and I may be excluded from participation In the HTW Program. 

/ also understand that, to enable HHSC to verify my or my organization's eligibility to 
participate In the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1-5 are all marked "true," Indicate the effective dates of your certification as follows: 
(Tha effective date of the Certification spans from the date of form completion through the end of the 
Certification year,) 








TO:15122552582236 


J0N-27-2017 05:15P FROM:COMMUNITY WELLNESS C 936-760-2797 


Healthy Texas Women Certification 

Xegal Business Name THE HEIDI GROUP 

of Respondent: __—--——--—-— 

This certification pertains to the following billing or performing provider: 



Provider Name Community Wellness C linic, LLP--- 

Federal Tax ID Number 76-0419557 ---—-— 

NPI Number 190226971 5 --————--— 

If provider does not have an NPI, Submission Date of Medicaid Application 

Provider’s primary billing address: 

Street Address 201 Enterprise Row, Suite 12 -„—-— 

Street Address City/State/Zip Code Conroe, Texas 773014448- 

Telephone Number 936-760-2784 -—-- 

Provider’s primary physical address: 

street Address 201 Enterp rise Row, Suite 12 ---■—— 

Street Address City/State/ZipCode.. Conm, ISS 77M1 ±i5- 

Telephone Number 936-760-2784 -—--- 


definitions 

For }ho purpose* of this certification the following term* art defined a* follow*: 

* •—«-*—t-tSSSsssr - ’" 

common ownarahlp, manaflamant, or control, 

Tho“written Instruments" referenced above may ® ^1!!°^ °o a°phvalclanVpartTcIpadon In a physician group 

Tim term "Promote" mean* advancing, furthorlng, ^g^ahing^n'Hpp^n^enbobtaln'ng 

IMlWi * dl.pl.ylng.. . HTW elM M>m» «W .«»»• "" p 
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TO:15122552582236 


P.2 


My name is Kerry Gregory ___I am the provider or, if the provider is 

an organization, I am the provider's (title or position) — .*—- . 77 / ' am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make tn s 
certification on the provider's behalf. Throughout the remainder of this document, the word 1 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word T is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32,024<c-1) and rel ®Jij)9 P rogram 
rules in the Texas Administrative Code, I am not qualified to participate m HTWj °r to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an en 1 y 
that performs or Promotes Elective Abortions, 

By checking the boxes under each statement below, I affirm that each 1 of the fo J'^' ng ^ ements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. I do not, nor do any of my organization’s subcontractors, perform or promote Elective 
Abortions, 

I affirm that this statement is true and correct. 

2. i am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

$ | affirm that this statement is true and correct. 

3 In offering or performing a HTW service, 1 do not, nor do any of nry organization's 
subcontractors, Promote Elective Abortions within the scope of HTW. 

A | affirm that this statement is true and correct. 

4 In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. Ail HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; . , 

b. The governing board or other body that controls me, or any of my organizations 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions 

c. None of the funds that I, or any my organization ssubcontractorsreceivefor 
performing HTW services are used to directly or indirectly ssupportthe 
promotion of elective abortions by an affiliate, and my, and any of my organlza 

d ?s^oLotors, display an, s ig ns or — 

that Promote Elective Abortion at any locations or in any public electronic 
communications. 

A | affirm that this statement is true and correct. 

* 1 bn not nor do anv of my organization's subcontractors, use, display, or operate unaer a , 

orreglstered Identification mark of an organization 

that performs or Promotes Elective Abortions, 

I affirm that this statement is true and correct. 
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In addition, i understand and acknowledge that: 

. If I fail to complete and submit this certification, I will be disqualified from the HTWTrograim and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
"HHSC") will deny any claims I submit for HTW services. 

• If after I submit this signed certification, I, or any of my organization’s 

aoree to perform or Promote Elective Abortions, or I, or any my organization s su ' 

HHSC will deny any claims i submit for HTWservices. 

„ lf whi i s nart'ciDatinq in the HTW Program, l, or any of my organization’s subcontractors, 

or Promote anSve Abortion, I mil bedisquallfied from the KIW Program, Including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 

. if i submit this certification and agree to its terms but HH f c f K Declaim? 

ineligible to participated the HTW Program. HHSC may P 
submitted by me or my organization for HTW services until HHSC can make a Tinas 

determination regarding my eligibility. 

* If HHSC determines that I am ineligible to receive funds under the HTW Program. ^ 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible: 

b) HHSC will deny all HTW claims that i have submitted since the date of ineligibility; and 

o) I will remain Ineligible to participate In the HTW HU ™ n 

; Resources Code Section 32 . 024 (c- 1 ) and relating program rules in the 1 exas 

Administrative Code. 

. If I knowingly make a false statement or misrepresentation on this wrti f ^ y 
consider me to have committed fraud or tampered wfth a governmentrecord under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 

/ also understand that, to enable HHSC to verity my or my organization's ,*° 

participate in the HTW Program, I must complete and return this certification fom 
HHSC as part of this application. 

Certification year.) 



TO:15120552505236 


JAN-27-2017 05:17P FROM:COMMUNITY WELLNESS C 936-760-2797 


P.4 


Effective Date of Certification , Januaiy id, 2017 -through 08 / 31 /Joit_-—- 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
caiendaryear. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

a Terminate HTW certification 


Signature: 



Printed Name: Kerry Gregory 


Title: 


Vice-President 


Date: january 27th, 2017 






Healthy Texas Women Certification 

Legal Business Name 
of Respondent: 

__ The Heidi Group _ 


This certification pertains to the following billing or performing provider: 


Provider Name ( H J( Ht 

IG,o m d 

in vil k 

Federal Tax ID Number LX-Q() r 

IfY) to 


NPI Number £V?)!51 SW 044 


If provider does not have an NPI, Submission Date of Medicaid Application 
Provider’s primary billing address: 


Street Address IM PS OH OflfHOU) 


fTKP 


Street Address City/Stete/Zip Code vQO He, 1 4 ' 04" 


1DL 


Telephone Number 


Provider’s primary physical address: / 

Street Address \ GC 'fO - J C i CVT Y i OJ 


Street Address City/State/Zip Code iv 


Telephone Number Sir. - • IH W 


Q 




k 




JjQL 


v.;- ■ ] : DEFINITIONS ■'I.-.'.;.; 

\ For the purposes of this certification the following terms are defined as follows: 

The term "affiliate" means: - r T /- 

An Individual or entity that has a legal relationship with another entity, which relationship Is created or governed by at 

least one written instrument that demonstrates: i 

■ ■ common ownership, management, or control 

'■■■ 'f: a franchise; or - ; ! S-Vito' -to'' 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, ;] 
1 trademark, service mark, or other registered identification mark; to 

The “written Instruments” referenced above may Include a certificate of formation, a franchise agreement,-stahdards of 
.affiliation, bylaws, or a license, but do not Include agreements related fo a physlclan’s partlclpatlon In a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 
agreement. 

: :toto' : : : :'T ..to; toto/-'■ to^toV;totoY'.T to: ■■ toto. tototo totoitoY to'Y a 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 

•taking affirmative action to secure eloctivo abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion; arranging for transportation, negotiating a reduction In an elective abortion provider foe, or 
arranging or scheduling an elective abortion procedure); however, the term doBs hot include providing uport the patient’s 
request neutral, factual Information and nondirective counseling, Including the name, address, telephone number, and other 
rolevant information about a provldor, ' _ , ' -■ - _ ■ to -; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective 'abortion service or provider; 

using, displaying, or operating under a brand name, trademark, service mark, or registered Identification mark of an - to 
_r to'"" organization that performs or Promotes elective abortions, 







My name is (L ll l f{ h f' J‘ \ Q f> QuMjL - I am the. provider or, f the provider is 
an organization, I am the provider’s (title or position) pl U K|f' \n.ljj A/U 1 )._p f~ . I am 
of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word "I” 
will represent the individual provider that Is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word "I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if 1 perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, i affirm that each of the following statements is 
true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

t. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

I affirm that this statement is true and correct. 

2. I am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

I affirm that this statement is true and correct. 

3. In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. i*f I affirm that this 
statement is true and corre.ct. 

4. In offering or performing a HTW service, 1, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no matter 
what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization's 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for performing 
HTW services are used to directly or indirectly support the performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors', 
accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

pf 1 affirm that this statement is true and correct. 

5. I do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

fcf 1 affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 

• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims 1 submit for HTW services. 

• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization's subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, 1 will be disqualified from the HTW Program, including any 
HTW contracts, and HHSC will deny any claims I submit for HTW services. 

• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 

• . If HHSC determines that I am ineligible to receive funds under the HTW Program: 

! a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
‘ provider became ineligible: 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32,024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the laws of 
Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked "true,” Indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 




Effective Date of Certification 01/01/17 _ through 08/31/17 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year, 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 


Signature:_ Q^ 

Printed Name: ( l(‘ (V \ ^ ( l 1 ( L-'\/'l f\ 



Title: 






Healthy Texas Women Certification 

Legal Business Name 
of Respondent: 

_ The Heidi Group __ 

This certification pertains to the following billing or performing provider: 


i j 

Provider Name r i 


U U 

Lini i'l 

j (lit? A 4 llA Hit 

Federal Tax ID Number 

• ^ 

b - 11 

! 21-7 i c 

i. 



NPI Number I b 1 1 H H ' _______. 

If provider does not have an NPI, Submission Date of Medicaid Application __ 

Provider’s primary billing address: . 

Street Address 1 ~1 0 U l\i 11V-V\ \ 0 ^ .- _2>K_—U2Ji 

Street Address City/State/Zip Code \\C \C tC / y '7Sj. I. S - 

Telephone Number H /‘2-> ?- 2 ^ . (o L O 2 ___— 

Provider's primary physical address: 

Street Address i'l C •) ^ __ _____ 

Street Address City/State/Zip Code tNC Artil u . ' t X" 27. -- 

Telephone Number 1 / 'X- ' ±_jL—x Lk. (?• & - 

DEFINITIONS 

For tha purposes of this certification the follov/ing terms are defined as follows; 

The term "affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written Inslrument that demonstrates; 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or cthor agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The "written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician's participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 
agreement. 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example; 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction In an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not Include providing upon the patient’s 
request neutral, factual information and nondirective counseling, Including the name, address, telephone number, and olhar 
relevant information about a provider; __ 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

.Abb b-:' 'ysfr.V- .bb'L 

using, displaying, or operating under a brand name, trademark, service mark, or registered Identification mark of an 
organization that performs or Promotes elective abortions. 


i \l cA WUy r5 kv kl_,J S r Hb 5 







n addition, I understand and acknowledge that: 


* If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
'‘HHSC") will deny any claims I submit for HTW services. 

* If, after I submit this signed certification, i, or any of my organization's subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or i, or any my organization's subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization's 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so, If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

. If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any 
HTW contracts, and HHSC will deny any claims I submit for HTW services, 

* if | submit this certification and agree to its terms, but HHSC determines that i am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


. |f HHSC determines that i am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have Incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate In the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c~1) and relating program rules in the Texas 
Administrative Code. 

* If 1 knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the laws of 
Texas, and I may be excluded from participation in the HTW Program. 


/ also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are ail marked "true," indicate the effective dates of your certification as follows: 

(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 







My name is S^Kol y , A >, t\ M .^J-ant the provider or, if the provider is 

an organization, i am the provider's (title or position) _ .. - __ __1 am 

of sound mind, capable of making ihis certification, and i am personally acquainted with the 
facts stated here. If! am representing an organizational provider, I am authorized to make this 
certification on the provider’s behaif. Throughout the remainder of this document, the word T 
will represent the individual provider that is completing this form or the organizationai provider 
on whose behalf the form is being completed, if this form is being completed on behalf of an 
organizational provider, the word T is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 


I understand that, under Texas Human Resources Code, Section 32,024(c-1) and relating program 
rules In the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if i perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 


By checking the boxes under each statement below, i affirm that each of the following statements is 
true, i understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 


t, I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 


I affirm that this statement is true and correct. 

2. ! am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

I affirm that this statement is true and correct. 

3. In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW, I affirm that this 
statement is true and correct. 

4. in offering or performing a HTW service, I, as well as my organization's subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, in particular: 

a. All HTW services are physically separated from any elective abortion activities, no matter 
what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization's 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that i, or any my organization's subcontractors, receive for performing 
HTW services are used to directly or indirectly support the performance or promotion of 
elective abortions by an affiliate, and tny, and any of my organization’s subcontractors’, 
accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or In any public electronic 
communications. 

l affirm that this statement is true and correct. 

5. i do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered Identification mark of an organization 
that performs or Promotes Elective Abortions. 



1 aifirm that this statement is 


true and coned. 





Effective Date of Certification 01/01/17 


through 


08/31/17 


Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

if any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 

certification: I 


□ Terminate HTW certification 












Healthy Texas Women Certification 


Legal Business Name 
of Respondent: 


THE HEIDI GROUP 


This certification pertains to the following billing or performing provider: 

Provider Name Ho Qtirue.sL.fi /jVlnQtfii 

- • - _ _ 


Federal Tax ID Number. 

NPI Number \ ^ O 


If provider does not have an NPI, Submission Date of Medicaid Application 
Provider’s primary billing address: 

Street Address g&SiS VJLCjQA "=N lj£L 


Street Address City/State/Zip Code _ Phr-V lA^tDf'VW ~H~X 
Telephone Number 




Provider’s primary physical jtddress: 
Street Address 


address: ~ r\ . 

V[bY\t£r 


Street Address City/State/Zip Codc ^ficfiA \,fV 


Telephone Number *^\ t. — ^5%^- 




rrk^LUMO 


DEFINITIONS 

For the purposes of this certification, the following terms ore defined as follows: 

< Tire term "affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 

.. • '• \ 7 a franchise; or ", : 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 

. : ' trademark, service mark, or other registeredidentification mark. 

The "written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician's participation in a physician group . 
practice, such as a hospital, group agreement, staffing agreement, management agreement, Dr collaborative practice 
• ’> agreement.. ■ . v '■ ' ■. 

The term “Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example:. 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or.sciiedullng an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual Information and nondirective counseling, including the name, address, telephone number, and other 
. ••• relevant information about a provider; ■ 

furnishing or displaying tq a HTW client information that publicizes or.advertises an elective abortion service or provider; 
5. 1 Or.... y.. \ . 

using, displaying, or operating under a brand name, trademark, service mark, or registered Identification mark of ail: : ; 

’ .. organization that performs or Promotes elective abqrtlons. •' Ay 



My name is Pr pn\ /V _. i am the provider or, if the provider is 

an organization, I am the provider's (titie or position) j/l^ j C n 1 fGPbVfriC 1 am 
of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word T 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed, if this form is being completed on behalf of an 
organizational provider, the word T is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 


i understand that, under Texas Human Resources Gode, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions, 


By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 


I. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

fikj affirm that this statement is true and correct. 


2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

affirm that this statement is true and correct. 


3. 


4. 


In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

pKj affirm that this statement is true and correct. 

In offering or performing a HTW service, I, as well as my organization's subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 


a. All HTW services are physically separated from any elective abortion activities, no 
matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortion's; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors', accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 


affirm that this statement is true and correct. 

5. I do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
f performs or Promotes Elective Aborti ons . 

affirm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


* If I fail to complete and submit this certification, i will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
"HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW seivices. 


* If I submit this certification and agree to its terms, but HHSC detemiines that I am in fact 
ineligible to. participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


* If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


/ also understand that, to enable HHSC to verify my or my organization's eligibility to 
participate in the HTW Program, I must complete and return this codification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked "true," indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 



Effective Date of Certification. 


through 08/31/. aon 


Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendaryear, . 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 


D Terminate HTW certification 








Healthy Texas Women Certification 

THE HEIDI GROUP 


This certification pertains to the foliowing billing or performing provider: 

Provider Name jjgAjrf!K M 1A CJ InIC-S L.P f Fp r+- l^or+l^) 

Federal Tax ID Number _ 

NPI Number j PY^l rfb *dOO _ 

If provider does not have an NPI, Submission Date of Medicaid Application_ 

Provider’s primary billing address: . 

Street Address ’TV&'otS ^LACOC\. t\1K ^ _______ 

Street Address City/State/Zip Code Tq£^C4" *~T3C H (g)| \ _ 

Telephone Number H ^ p?Q'73 _ 

Provider’s primary physical address: A , _ 

Street Address. ; Vuc-ca Atrt * 13 .C 

Street Address City/State/Zip Code U’fmMlK Plain 

Telephone Number l^nP} ~ H 3 _ 

DEFINITIONS 

For the purposes of this certification tiie following' terms are defined as follows: 

-i Tiie term "affiliate’’ moans: 

Ari individual or entity that has a legal relationship with another entity, which relationship Is created or governed by at 

olie written instrument that demonstrates: J;v/ d/.pP.Pf(/'; 

ry'c.coinmon ownership, management, or control; : 

KiA'(AI A:-;V.VAA:/- v-V a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the "other entity’s brand name, 

' • trademark, soi vice mark, or other registered identification mark, ; 

The “written instruments” referenced above may include a.certificate.of formation, a franchise agreement, standards.of .; 

affiliation, bylaws, ora license, but do not include agreements related to a physician's participation In a physician group j 

practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

The term “Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example; - 

taking .affirmative action to secure elective abortion services for a IfTW client.(such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
'• ’arranging or scheduling an elective abortion procedure); however,-the term does not include providing upon the patientls, H 1 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other ' 
A:." AAAA:' ; ./\' : • • . relevant information about a provider; i-lvrA: 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 
'.■."A - .A';.--/: or At., ■' _ . I 

■ /..using, displaying, or operating under a brand name, trademark, service mark, or,registered identification mark of an • : 

: organization that p'crforms.or. Promotes elective abortions. ' r 


Legal Business Name 
of Respondent: 





My name is jnTO P . I am the provider or, if theprovider is 

an organization, [am the provider’s (title or position) fA J PrQ ^ "pi tp/M^hx . I am 

of sound mind, capable of making this certification, and 1 am personally acquainted with the 
facts stated here. If i am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf, Throughout the remainder of this document, the word “I" 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed, If this form is being completed on behalf of an 
organizational provider, the word “I" is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if 1 am an affiliate of an entity 
that performs or Promotes Elective Abortions. 


By checking the boxes under each statement below, i affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 


1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

^)d I affirm that this statement is true and correct. 

2 ,1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions, 

^6 I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, i do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

V I affirm that this statement is true and correct. 

4, In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 


a. All HTW services are physically separated from any elective abortion activities, no 
matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization's 
subcontractors', accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

I affirm that this statement is true and correct. 

5.1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 



affirm that this statement is true and correct. 



In addition, I understand and acknowledge that; 


* If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
"HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization's subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so, If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to. participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


♦ If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until 1 comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 





Effective Date of Certification, / —)~3J) n t hrough 08/31/ _ 

Note: Each provider must complete a new certification and mail it to IMHP by the end of each 
calendaryear. 

if any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: — 


□ Terminate HTW certification 



Date: I ~ 30 ' 3 0/7 





Healthy Texas Women Certification 

Legal Business Name 
of Respondent; 

The Heidi Group __ 

This certification pertains to the following billing or performing provider; 

Provider Name_ /•/■ //s>a7 A /?tnn / (t _ lLl h,t* 

Federal Tax ID Number 7C _ 

NPI Number_ 1 $ 1 %°) / ,jr U &3L, ___ 

If provider does not have an NPI, Submission Date of Medicaid Application__ 

Provider's primary billing address: 

Street Address ’~~1 i 3 o 5~/ ____ 

Street Address City/State/Zip Code lA rr\ /v- 1 6j 7V 1 7^/01 

Telephone Number V O Le 5 ' '~S Q _ 

Provider’s primary physical address: 

Street Address ‘7 ( Sa l3> .e^Lj £ "f __ 

Street Address City/State/Zip Code CX^t^-v-y £k^\_ TV *7 IO 7 

Telephone Number % OU ? "? -3 - 'VD/A _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

'.AX ■; The term, "affiliate” n\pan$i ;/■ , ?X- r - --A::;:' v . ■■ 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written Instrument that demonstrates: 
common ownership, management, or control; 

F'saA. -j’a-c-'Vrt 1 'Acv ; - a franchise; or ^ Vo i.-vA-.V- 7- ■■ • Ub ■ 

the granting or extension of a license or other agreement that authorizes the affiliate to use tire other entity's brand name, 

" • : trademark, service mark, pfiotHer^regjstefecliddhlificatiari mark:;;: ; 

The “written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
. affiliation, bylaws, or a license, but do not include agreements related to a physician's participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 
agreement. v/.,.' : ; ■< ■ 1 .... 

The term "Pcpmote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: ; ; 

: taking affirmative action to secure elective abortion services for a HTW client (such as making ah appointment, obtaining 
consent for the elective abo_rtlon, arranging for transportation, negotiating a reduction in an elective abortion provider fee, dr 
arranging or schedCilIng an efectiye abortion procedure); however, the term does not include providing upon the patient’s'. 
request rieufraj|factual ; |hfornidtlOri and nondirective counseling, Including the name, address; telephone number, and other 
relevant information about a provider; ~ J " ; T “ : 

furnishing or displaying to a HTW client Information that publicizes or advertises an elective abortion service or provider; 
r - - dr - r 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. ' 




In addition, I understand and acknowledge that: 


If I fail to comple : 
[the Texas Health' 
fHHSC") will deni/ 


f, after I submit t(i 
hgree to perform 
become an Affilisjb 
Abortions, I will 
subcontractors, 
that does so. If I 
HHSC will deny £ 


is signed certification, I, or any of my organization’s subcontractors, perform, 
or Promote Elective Abortions, or 1, or any my organization’s subcontractors, 

,e of, or agree to affiliate with, an entity that performs or Promotes Elective 
nbtify HHSC at least 30 calendar days before I, or any of my organization’s 
perform or Promote an Elective Abortion or become an Affiliate with an entity 
jail to notify HHSCjas required, I will be disqualified from the HTW Program and 
any claims I submit for HTW services. 


f, while participa 
or Promote an Elb 
contracts, and Hbf 


ing in the HTW Program, I, or any of my organization’s subcontractors, perform 
active Abortion, I will be disqualified from the HTW Program, including any HTW 
JSC will deny any claims I submit for HTW services. 


f I submit this ce 
neliglble to partidi 


submitted by me 


Resources] 

Administra] 


e and submit this certification, I will be disqualified from the HTW Program and 
and Human Services Commission (HHSC) or its designee (henceforth, 
any claims i submit for HTW services. 


Tification and agree to its terms, but HHSC determines that I am in fact 
pate in the HTW program, HHSC may place a payment hold on claims 
br my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


If HHSC determines that I am ineligible to receive funds under the HTW Program: 

I a j 

1 a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will Leny all HTW claims that l have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 


Code Section 32.624(c-1) and relating program rules in the Texas 
ive Code. s 


* If I knowingly ma|e a false statement or misrepresentation on this certification, HHSC may 
consider me to hdve committed fraud or tampered with a government record under the 
laws of Texas, anji I may be excluded from participation in the HTW Program. 

/ a/so understanctth.it, to enable HHSC to verify my or my organization's eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. ] 

If statements 1 - S an all marked "true,|’ indicate the effective dates of your certification as follows: 
(The effective date of [the Certification spans from the date of form completion through the end of the 
Certification year,) 



My name is ^ <X4rU~t / Pau3-c^o f^Ajp . I am the provider or, if the provider is 

an organization, I am the provider’s (title or position) (J\i \ f\ c / £ro£> _I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider's behalf. Throughout the remainder of this document, the word "I" 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed, If this form is being completed on behalf of an 
organizational provider, the word "I" is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 


By checking the boxes under each statement below, I affirm that each of the following statements Is 
true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 


1 . I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions, 



I affirm that this statement is true and correct, 


2. I am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 


0 ' I affirm that this statement is true and correct. 

3, In offering or performing a HTW service, 1 do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW i affirm that this 
statement is true and correct. 

4. In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, in particular: 

a. All HTW services are physically separated from any elective abortion activities, no matter 
what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are aiso members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for performing 
HTW services are used to directly or indirectly support the performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors’, 
accounting records confirm this; 

d. I do not, nor do any of my organization's subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 


5 . 


I affirm that this statement is true and correct. 


i do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 



affirm that this statement is true and correct. 



08/3 1/17 


Effective Date of Certification 01/01/17 through 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 


Signature: 




Printed Name: 0 


3 





Title; 


£aJj£ 
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Healthy Texas Women Certification 

Legal Business Name 
of Respondent: 

.The Heidi Group . .. _ 

This certification pertains to the following billing or performing provider: 

Provider Name /) I U<^ '<M L . CLi±ilAU _ 

Federal Tax ID Number 7 'V - 2. HrfiO _ _ _ 

NPI Number ..[. 3 , 7 , _* 

If provider does not have an NPI, Submission Date of Medicaid Application __ 

Provider's primary billing address: 

Street Address 3 3^ 7 rM-J l ,* n __ 

Street Address City/State/Zip Code 4h~ [on, 6 ; jQl 

Telephone Number -G#3 __ 

Provider's primary physical address: 

Street Address ^ ^ 

Street Address City/State/Zip Code __ 

Telephone Number_ _ ___ 


DEFINITIONS 

For the purposes ofthls.cartlfloatlon the following term* are defined a* follows: 

The term "afl?//ate" means: •! 

An Individual or entity that has a legal relationship with another entity, which relationship la created or governed by at i 

least one written Inatrumentthat demonstrates: . i 

common ownership, management, or control; . ■ 

a franchla*: or 

the granting or extension of a license or other agreement that authorises the affiliate to use the other entity** brand name, j 
trademark, son/lce mark, or other registered Identification mark, | 

The "written Instruments 1 ’ referenced above may Include a certificate of formation, a franchise.agreement, etandards of > 

affiliation, bylaws, or a license, but do not Include agreements related to a physician's participation In a physician group 
practice, such a> a hospital group agreement, staffing agreement, management agreement, or collaborative practice 
agreement, ; 

. ‘ j 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: : 

taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction In an elective abortion provider fee, or : 
arranging or scheduling an elective abortion procedure); however, the term dbee not Include providing upon the patient'* , 
request neutral, factual Information and nondirective counseling, Including the, name, address, telephone number, rind other 
relevant Information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertlsse an alaotlv* abortion service or provider; > 

or ' ,■ ' 

using, displaying, or operating under a brand name, trademark, service mark, or reglaterad Identification mark of an 

organization that petitorms or Promoted elective abortions. ' 
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My name Is Gh ftfj! 1 r H ^ _ . I am the provider or, If the provider Is 

an organization l am the provider’s (title or position) £> jvjjj,Q.„c»> —--■ I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here, If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word "I" 
will represent the Individual provider that Is completing this form or the organizational provider 
on whose behalf the form is being completed, If this form Is being completed on behalf of an 
organizational provider, the word "I" Is Inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these, 

I understand that, under Texas Human Resources Code, Section 32,024(c«1) and relating program 
rules In the Texas Administrative Code, I am not qualified to participate In HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or If I am an affiliate of an entity 
that performs or Promotes Elective Abortions, 

By checking the boxes under each statement below, 1 affirm that each of the following statements Is 
true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false; 

1. I do not, nor do any of my organization's subcontractors, perform or Promote Elective 
Abortions, 

gj"l affirm that this statement Is true and correct. 

2 . I am not, nor are any of my organization's subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions, 

Of affirm that this statement Is true and correct, 

3. In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW, J 7 I affirm that this 
statement is true and correct, 

4. In offering or performing a |HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular; 

a, All HTW services are physically separated from any elective abortion activities, no matter 
what entity is responsible for the activities; 

b, The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c, None of the funds that I, or any my organization’s subcontractors, receive for performing 
HTW services are used to directly or indirectly support the performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors’, 
accounting records confirm this; 

<11 do not, nor do any of my organization's subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or In any public electronic 
communications, 

Erl affirm that this statement la true and correct, 

5 . I do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered Identification mark of an organization 
that performs or Promotes Elective Abortions, 

crTafflrm that this statement Is true and correct. 
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In addition, I understand and acknowledge that; 

* If I fall to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
"HHSC") will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization's subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization's subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so, If I fall to notify HHSC as required, 1 will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services, 

• If, while participating In the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, Including any 
HTW contracts, and HHSC will deny any claims I submit for HTW services, 


♦ If I submit this certification and agree to its terms, but HHSC determines that I am In fact 
Ineligible to participate In the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
: determination regarding my eligibility. 


• . If HHSC determines that I am ineligible to receive funds under the HTW Program: 

‘ a) HHSC may recoup HTW funds paid on claims that I have Incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of Ineligibility; and 

c) I will remain Ineligible to participate In the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code, 

* If 1 knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the laws of 
Texas, and I may be excluded from participation In the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization's eligibility to 
participate In the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 ~ 5 are all marked "true,” Indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 
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Effective Date of Certification 01/01/17 _ through 08/31/17 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1 - 5 are not true, you must request an Immediate termination of your HTW 
certification: 


O Terminate HTW certification 



Title: JUUl U* la - VV-'U.c 

Date: ^ H , ^ & 1 7 



Healthv Texas Women Certification 


Legal Business Name 
of Contractor: 


THE HEIDI GROUP 



This certification pertains to the following billing or performing provider: 

Provider Name |f\g<T\( TciAt^V^ / J&Q- jjro* 04 — 

Federal Tax ID Number 3 ! £>°t & ______ 

NPI Number 1 O L> G ^.%Cs> _ & _____—_— 

If provider does not have an NPI, Submission Date of Medicaid Application _, 

Provider's primary billing address; , 

Street Address Lo f*1 \aS . \/WbQTgL jft\3 € e= ^€, Q>, _ . 

Street Address City/State/Zip Code TT fe-ll t TV 7 } (/_ Q_ 

Telephone Number _ do 

Provider’s primary physical address: 

Street Address iOf£>&£ AuD«a,y l5lO^ B. _, 

Street Address City/State7Zip Code . TV. j £L -- 

Telephone Number jjjjilMz: 9 &“1 ___ 



FY18 & FY19 Healthy Texas Women Program Renewal 14 















































































































































My name is | am the provider or, if the provider is 

an organization^ 1 am theprovider’s (title or position) ^>\ f r .. . _■ law 

of sound mind, capable of making this certification, and 1 am personally acquainted with the 
facts stated here. If i am representing an organizational provider,! am authorized to make this 
certification on the provider's behalf. Throughout the remainder of this document, the word "I" 
will represent the individual provider that is completing this form or the organizational provider 
on whoso behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word "I 1 ' is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these, 

I understand that, under Texas Human Resources Code, Section 32.024(o1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or If I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true, i understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1, i do not, nor do any of my organization's subcontractors, perform or Promote Elective 
Abortions. 

p^Taffirm that this statement is true and correct. 

2. i am not, nor are any of my organization's subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

rrl affirm that this statement is true and correct. 

3 , In offering or performing a HTW service, 1 do not, nor do any of my organization's 
subcontractors, Promote Elective Abortions within the scope of HTW. 

qKf affirm that this statement is true and corrept 

4, In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a, .All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization's 
subcontractors, does not have any board members who are also members of the 

1 governing board of an entity that performs or Promotes Elective Abortions; 

c, ' Nona of the funds that I, or any my organization’s subcontractors, receive for 

. performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization's subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

affirm that this statement is true and correct. 

5 . i do not, nor do any of my organization's subcontractors, use, display, or operate under® 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

QKi affirm that this statement is true and correct, 



In addition, I understand and acknowledge that: 


. if ] fail to complete and submit this certification, 1 will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSG”) will deny any claims I submit for HTW services. 

» If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or 1, or any my organization's subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSG at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSG as required, 1 will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

» if, while participating in the HTW Program, 1, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSG will deny any claims I submit for HTW services. 

* if 1 submit this certification and agree to its terms, but HHSC determines that 1 am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility, 

■ If HHSC determines that I am Ineligible to receive funds under the HTW Program: 

. a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny ail HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until l comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Cods. 

* If i knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud^tampered with a government record under the 
laws of Texas, and I may be exclut^ettfrom participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, i must complete and return this certification farm to 
HHSC as part of this application. 

If statements 1-5 are all marked “true," indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 



Effective Date of Certification , \ - "2-0 fl t hrough 08/31 / D ^ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendaryear. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 

Signature: . JLp- _ 


Printed Name: ~T gjf\ \ S QjCl 


Title: 


11 rr cJ^rD < 


t ty w ^iwiwwwiwwMwtww 


Date: 


\-^>o-\n 




Healthy Texas Women Certification 


Legal Business Name ' * 

of Respondent:_ THE HEIDI GROUP 


This certification pertains to the following billing or performing provider: 

Provider Name ^7) Vvorvr^ _ 

Federal Tax ID Number ?S'3\O c ) 3 _ 

NP1 Number _ j-AL'34 _ 


If provider does not have an NPI, Submission Date of Medicaid Application 

Provider's primary billing address: 

Street Address 'SPStVrb ~P 

~ — - ^ “ 


Street Address City/State/Zip Code CpAf l.Cf. Kry\ ^PX ^ 

Telephone Number o?lH A 1(33 ~~ _ 


Provider’s primary physical address: 

Street Address GJcTULK _ 

Street Address City/State/Zip Code *T~) C\ \ \ C\ 

Telephone Number_ "* o? )M *" c*S\ ^5 — _ 


For the purposes of this certification the following terms are defined as follows: 

The term "aftlliato" means:: LV::•!.:^ 

An individual or entity that has a legal relationship with another entity, which relationship Is created or governed by at 

least one written Instrument that demonstrates: 

. - common ownership, managemont, or control; 

. a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity's brand name, 
•••••••••;. trademark, service mark, or other registered Identification mark. 

The "written instruments’’ referenced above may include a certificate of formation, a franchlso agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician's participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement. 

Tt)0 forth "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, Including file name, address, telephone number, and other 

relevantinformation about a provider; 

furnishing or displaying to a HTW client Information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered Identification mark of an 
, organization that performs or Promotes elective aboffionsv 1 L-A-''L 


My name is *S_ Ke £ Jj£iU^jQjQ_, i am the provider or, if the provider is 

an organization, i am fheprovider’s (title or position) .... ,. ; . 1 am 

of sound mind, capable of making this certification, and 1 am personally acquainted with the 
foots stated here. If 1 am representing an organizational provider,! am authorized to make this 
certification on the provider's behalf. Throughout the remainder of this document, the word "I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed, if this form is being completed on behalf of an 
organizational provider, the word T is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(0*1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1, I do not, nor do any of my organization's subcontractors, perform or Promote Elective 
Abortions. 

SZ^Taffirm that this statement is true and correct. 

2,1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
perforins or Promotes Elective Abortions. 
tS'-i affirm that this statement is true and correct. 

3 , in offering or performing a HTW service, I do not, nor do any of my organization's 
subcontractors, Promote Elective Abortions within the scope of HTW. 

qKf affirm that this statement is true and corrept 

4. irt offering or performing a HTW service, 1, as well as my organization’s subcontractor, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a, .All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization's 
subcontractors, does not have any board members who are also members of the 

' governing board of an entity that performs or Promotes Elective Abortions; 
o,' None of the funds that I, or any my organization’s subcontractors, receive for 
. performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 
d I do not, nor do any of my organization's subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

ty^Taffirm that this statement is true and correct. 

s. i do not, nor do any of my organization's subcontractors, use, display, or operate under a 
brand name, trademark, service merit, or registered identification mark of an organization 
that performs or Promotes Elective Abortions, 
affirm that this statement is true and correct. 





In addition, 1 understand and acknowledge that: 


■ if 1 fail to complete and submit this certification, 1 will ha disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC") will deny any claims 1 submit for HTW services, 

* If, after I submit this signed certification, I, or any of my organization's subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization's subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTWservices. 

» If, while participating in the HTW Program, i, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 

* If I submit this certification and agree to its terms, but HHSC determines that i am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility, 

■ If HHSC determines that I am ineligible to receive funds under the HTW Program; 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC wiil deny ali HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate In the HTW Program until 1 comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code, 

* If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud^tampered with a government record under the 
laws of Texas, and I may be exclude(Tfrom participation in the HTW Program. 


/ also understand that, to enable HHSC to verify my or my organization's eligibility to 
participate in the HTW Program, / must complete and return thin certification form to 
HHSC an part of this application. 

If statements 1 - 5 are all marked '‘true," indicate the effective dates of your certification as follows; 
(The effective dateof the Certification spans from the date of form completion through the end of the 
Certification year.) 



Effective Date of Certification, \- i»?.or7 jthrpugh 08/31 / O 1 ~7 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1 -5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 

Signature: ■ MW _ 


Printed Name: . -X C,n\5 0 n - 


. . > ‘ 

Titter \ t tr cJ\rD sf 


TV I WJ wWJVumaa-uaa.iMVIVW l I ' 


Date: 


x-'bo-\n 



Legal Business Narr 
of Contractor: ( 


Healthy Texas Women Certification 

THE HEIDI GROUP 


This certification pertains to the foliowing billing or performing provider: 

Provider Name ~Tgt/ji‘oOlO / /JpThft** It 

Federal Tax ID Number _ 2_ 

NPI Number \"7 L/n 6^1? (e 6 ___*—— 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider’s primary billing address: . , 

Street Address _ a31M pocKnp-r mod, “SreA 

Street Address City/State/Zip Code ~i)gf((fl.S > T~X _T T P-O-jL— 

Telephone Number ££ )H “ ^>“7 ^ *5 \-fi ___—_—- 

Provider’s primary physical address; 

Street Address 66T9 5 Ju3<^y. Jwi! o.g.— 

Street Address.City/State/Zip Code ~7 & 

Telephone Number p.) H - "7 O lb»- U>3^Q. -— 








































































































































































My name is __• I am the provider or, if the provider is 

an organization. 1 am the provider's (title or position! Ij nt-slAryv^ _, I am of 

sound mind, capable of making this certification, and I am personally acquainted with the facts 
stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider's behalf. Throughout the remainder of this document, the word T will 
represent the individual provider that is completing this form or the organizational provider on 
whose behalf the form is being completed, If this form is being completed on behalf of an 
organizational provider, the word "1" is inclusive of the organization, owners, officers, employees, 
and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, 1 am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if 1 am an affiliate of an entity that 
performs or Promotes Etective Abortions. 


By checking the boxes under each statement below, I affirm that each of the following statements is 
true. I understand that my failure to mark each of the statements will be regarded as my 
representation that (he statement is false: 


1. 1 do not, nor do any of my organization's subcontractors, perform or Promote Elective 
Abortions. 

pT1 affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization's subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions, 
pi affirm that this statement is true and correct. 

3. In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors. Promote Elective Abortions within the scope of HTW. 

pi affirm that this statement is true and correct. 

4. in offering or performing a .HTW service, I, as well as my organization's subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, in particular: 

a. All HTW services are physically separated from any elective abortion activities, no 
matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that 1, or any my organization’s subcontractors, receive for performing 
HTW services are used to directly or indirectly supportthe performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors’, 
accounting records confirm this; 

d. t do not, nor do any of my organization's subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 


m t affirm that this statement is true and correct. 

5.1 do not, nor do any of my organization's subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 


m i affirm that this statement is true and correct. 
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In addition, i understand and acknowledge that: 


* if I fail to complete and submit this certification, I will ha disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSG“) will deny any claims I submitter HTW services. 

» If, after I submit this signed certification, I, or any of my organization's subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization's subcontractors, 
became an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, 1 will notify HHSC at least 30 calendar days before I, or any of my organization's 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with art entity 
that does so. If [fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services, 

■„ |f, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 

or Promote an Elective Abortion, I wifi be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 

* If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment held on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 

■ If HHSC determines that I am ineligible to receive funds underthe HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate In the HTW Program until I comply with Texas Human 
Resources Code Section 32.G24(c-1) and relating program rules in the Texas 
Administrative Code. 

* If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed frau tampered with a government record under the 
laws of Texas, and I may be exclu^ecHrom participation in the HTW Program. 


/ also understand that, to enable HHSC to verify my or my organization's eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked "true," indicate the effective dates of your certification as follows; 
(The effective dateof the Certification spans from the date of form completion through the end of the 
Certification year.) 




Effective Date of Certification .\- t hrough 08/31 / ^ D H _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

o Terminate HTW certification 

Signature: ■ _ 


Printed Name: f ^ 1 IS ft \ *5 O O 

Title: l rc.Vg £ _ 

\--bo- xn _ 


Date: 



Legal Business Name 
of Respondent: 


Healthy Texas Women Certification 

"TKi? Covoi^p _ 

This certification pertains to the following billing or performing provider: 

Provider Name TVve -HpacU Group _ 

Federal Tax ID Number — Q.H I _ 

NPI Number \ *5 ‘BIS CM _ 

If provider does not have an NPI, Submission Date of Medicaid Application_ 

Provider’s primary billing address: 

Street Address \nq S _ 

Street Address City/State/Zip Code "R Q "T^^ SlokH 

Telephone Number \ Q. ~ <cX 5 5 ~~ 8> S _ 

Provider’s primary physical address: _ . 

Street Address _ 10^ S44arf\^ _ 

Street Address City/State/Zip Code ^1fir>AXVV^ 

Telephone Number ^) Q, ~ cJjp ^3 rQ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term “affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownorship, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity's brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, ora license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement. 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client {such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or V 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 




My name is ffnrol P. vJ-ex erf-p . I am the provider or, if the provider is 

an organization Jam the provider's (title or position) nK\f-^ /—XPP.ifVNf (m am 
of sound mind, capable of making this certification, ancTl am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider's behalf. Throughout the remainder of this document, the word T 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word T is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 


1 understand that, under Texas Human Resources Code, Section 32,024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if i perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 


By checking the boxes under each statement below, 1 affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false; 

i. 1 do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

KJ I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization's subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

I affirm that this statement is true and correct. 

3. In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

S I affirm that this statement is true and correct. 

4, In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular; 

a. All HTW services are physically separated from any elective abortion activities, no 
matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that 1, or any my organization's subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors', accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

IN I affirm that this statement is true and correct. 

5.1 do not, nor do any of my organization's subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

N I affirm that this statement is true and correct. 



In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 


* If, after I submit this signed certification, i, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• if, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


/ also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1-5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 




Effective Date of Certification 


i // fton ^through 08/31 / Q, f) 1 


Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendaryear. 


If any of statements 1-5 are not true, you must request an immediate termination of your HTW 
certification: 



Printed Name: _ 0-Oroi P.MererH 


ntie: CJ Kvfijr P.ngcvuthse OP-^i'c.ef 
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Date: 














Healthy Texas Women Certification 


Legal Business Name 
of Respondent: 


The Heidi : 


This certification pertains to the following billing oc performing provider: 

e iwc ¥ yv «XrvC. 

Provider Name - .-. 

Federal Tax ID Number ^00 ^0%'S 0 S _ 


Federal Tax ID Number *ivO > v g >3 u s> ______ 

NPI Number 4 Jt S A (# 1 8 S — gt&A j \ ^ 53,13. 2^4 

if provider does not have an NPI, Submission Date of Medicaid Application_„ 

Provider's primary billing address: 

Street Address 2»*f 1 ( W K .r A f I" S-f rcof ^ocoft J fap_..... 

Street Address Cify/State/Zio Code i ^ f . \ % "1 fo..Q.£5.____ 

Telephone Number __ ■tn- trsA i- 34 -0 0 ... __ ._ 

Provider's primary physical address: , . . 

Street Address . ^ r* St^X C, n ^.Su t £ 4 . .S....Q. 

Street Address City/Sfafe/Zrp Code ,Ali:A>.dTA..£:. 0 £2^ TIX ... "1 .kjQXQ_ 

Telephone Numbes __- kiV" 3^ *^^ ....__. 


DEFINITIONS 

For ths purposes or ibis certtfiuafitm tha following terms are defined as follows; 

Tlip term "affiliate" maims; 

An Individual or entity mat has a legal relationship with another entity, which relationship Is created or governed by at 

.least one written Instrument that demonstrates: • 
coWirriAn ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorfees She affiliate to use the other entity’s brand name, 
Sradomarh, service mark, or other registered ktenfificatlon mark. 

The "written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or ft license, but do not Include agreements related to a physician’s participation In a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement,, w eolSafeoraitv. pr.a st 1 - 
agreement 

The terttt *’Pmmo0“rneam advancing, furthering, advocating, or popularizing elective abortion by, for example 
taking affirmative action to secure elective abortion services tor a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in on elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term docs not Include providing upon the. patient s 
request neutral/factual Information and nondirective counseling, hieliidlrty the nemo, address, telephone! number, and other 
relevant i I fr . n about a provider; .. . ‘ --I. : ■ 1 

furnlshirio or displaying to a HTW client Information that publicizes or advertises an elective abortion service or provider; 

: ' .T : ' '■.■'SfLTT- A : -T ATT.. : 

luslna, displaying, or operating under a brand name, trademark, service matk, or registered Ulentilimshrm iriarx of an 
organization that performs or Promotes elective abortions. 











My name is '\rtVJr vgih, 

an organization, I am the provider’s (title or position) 


am the provider,or, If the provider is 


of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If 1 am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word 1 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the fonts Is being completed. If this form is being completed on behalf of an 
organizational provider, the word T is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 


I understand that, under Texas Human Resources Code, Section 32,024(c-*1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs dr Promotes Elective Abortions. 


By checking the boxes under each statement below, I affirm that each of the? following statements is 
true, I understand that roy failure to mark each of the statements will be regarded as my 
representation that the statement is false: 


1 , I do not, nor do any of my organization's subcontractors, perform or Promote Elective 
Abortions. 

affirm that this statement is hue and correct. 

2 , I am not nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions, 

,,Gt'Taffirm that this statement is true and correct. 

3 , In offering or performing a HTW service, I do not, nor do any of my organization's 
subcontractors, Promote Elective Abortions within the scope of HTW.JPH affirm that this 
statement is true and correct. 

4 , In offering or performing a HTW service, I, as welt as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion- performing or abortion-promoting activity, In particular: 

a. Atl HTW services are physically separated from any elective abortion activities, no matter 
what entity Is responsible for foe activities; 
h. The governing board or other body that controls me, or any of my organization’s 
subcontractors, doss not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 
e. None of the funds that 1, or any my organization's subcontractors, receive for performing 
HTW services are used to directly or Indirectly support the performance or promotion of 
elective abortions by an affiliate, and my, and any of my organizations subcontractors, 
accounting records confirm this; 

d, I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
cotjuminicaiions. 

•tof t affirm that this statement is true and correct 
5 , I do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions, 
jrfafftrm that this statement is true and correct. 




In addition, I understand and acknowledge that: 


> If I fail to complete and submit this certification, 1 wilt be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 

“HHSC") will deny any claims I submit for HTW services, 

« If, after I submit (his signed certification, I, or any of my organization's subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or U or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before i, or any of my organization's 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, t will be disqualified from the HTW Program and 
HHSC wilt deny any claims i submit for BTW sendees. 

* If, while participating in the HTW Program, l, or any of my organization's subcontractors, perform 
or Promote an Elective Abortion, I wilt be disqualified from the HTW Program, including any 
HTW contracts, and HRSG wilf deny any claims I submit for HTW services. 

* If I submit this certification and agree to its teems, but I fHSC determines that I am in fact 
Ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding myeSgtfaity. 

* If HHSC determines that t am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred einca the date the 
provider became ineligible; 

b) HHSC will deny ail HTW claims that I have submitted since the date of ineligibility; and 

o) I will remain ineligible to participate in the HTW Program until i comply with Texas Human 
Resources Code Section 32,024(c-1) and relating program rules in the Texas 
Administrative Cade. 

* If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under tire laws of 
Texas, and I may be excluded from participation in the HTW Program, 

/ also understand that, to enable HHSC to verify my or my organization’s eligibility to 

participate in the HTW Program, i must complete and return this certification form to 

HHSC as part of this application. 

If statements t - 5 are all marked "true,” indicate the effective dates of your certification as follows: 

(The effective date of the Certification spans from the date of form completion through the end of the 

Certification year,) 




Effective Date of Certification 01 /01/ 17 


through 


08/31/17 


Note: Each provider must complete a new certification and mat it to TMHP by the end of each 
calendar year, 

if any of statements 1-5 are not true, you must request an immediate termination of your HTW 
certification: 

D Terminate HTW certification 


Signature: 




Printed Name: 


<z 


>Ov\n Dv 






Healthy Texas Women Certification 

Legal Business Name 
of Respondent: 

The Heidi Croup _ 


This certification pertains to the following hilling or performing pro 

Provider Name .Xf YVO VA ^X vx 

Federal Tax 10 Number °K) O ^ Q %® ^ _ 


rovider: 




( 


V W\W< 


NPI Number 




Street Address 


1 


If provider does not have an NPI, Submission Date of Medicaid Application 
Provider’s primary billing address: _ . ^ ^ OtQ 

Xfjjrga , } r x •"K apfo. 

zL££__ 


Street Address City/State/Zip Code 

Telephone Number_ 

provider’s primary physical address; , 

Street Address / PUT ® 



Street Address City/State/Zip Code 
Telephone Number_ ^4 L U “ Vfe X®. 6 / 



DEFINITIONS 

For the purposes of this certification the feitowfng Seems are defined as follows: 
tlwterm''a/Mtiki’Hmans: 

An individual or entity that has a. tags! rsfaiftmshtpwSih another entity, w«ich ret rtlon „hfn Is t rsaten « o>»vntned by at 
. least on® written instrument that demonstrates: 

common ownership, management, or control; : 
a franchise; or 

the granting or extension of a Iteorvs# or other agreement that authorizes the affiliate .to use the other entity 1 * brand name, 
trademark, service mark, or other registered identification mark. 


The "written Instruments” referenced above may Include a certificate bl formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not inefude agreements related to a ptiysician's participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 
agreement ; .. 4 : ,-iSsU 


The term KPromote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to smite elective abortion services foe a MTW client (such as making an appointment, obtaining 
insert for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging of schacfuMg’ari elective abortion procedure}: however, the term does not Include providing upon the patient s 
reguest neutral, factual information and nondirective counseling, Including the name, address, telephone number, andother 

on ,.<nt ml about a provider; . .. —• , ■. . ■ , . . 

hmkhh^ or d • playing ic* a HTW t tod information that publicises or advertises an ©lediva abortion service ok prow^t, 

" ^ or - . # . ■■■ 

using, displaying, or operajfrtg under a brand name, tradwajk* service mark, or registered idantlvtcatton mark of m 
' orgahbtation'ihat performs or Promotes Elective abortions. 














My name is "T <s|c> Kjd FcbVHvjt/| (]\\y\) o I am the provider or, if the provider is 

an organization, i am the provider’s (title or position) ___ ~—~ I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here, if I am representing an organizational provider, i am authorized to make this 
certification on the provider's behalf. Throughout the remainder of this document, the word T 
will represent the individual provider that is 'completing this form: or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word i” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(0-1) and relating program 
rules in the Texas Administrative Code, f am not qualified to participate in HTW; or to bill the 
program for services if i perform or Promote Elective Abortions, or if t am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements is 
true, i understand that my failure to mark each of the statements wilt be regarded as my 
representation that the statement is false: 

1 , I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

jg-Taffirm that this statement is true and correct. 

2, I am not, nor are any of my organization's subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions, 

J3"d affirm that litis statement is true and correct. 

3 , in offering or performing a HTW service, t do not, nor do any of my organization's 
subcontractors, Promote Elective Abortions within the scope of HTW.jrTi affirm that this 
statement is true and correct. 

4 , In offering or performing a HTW service,!, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity. In particular: 

a, All HTW services are physically separated from any elective abortion activities, no matter 
what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization's 
subcontractors, does not have any hoard members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

C. None of the funds that I, or any rny organization’s subcontractors, receive for performing 
HTW services are used to directly or indirectly support the performance' or promotion of 
elective abortions by ah affiliate, and rny, and any of my organization s subcontractors, 
accounting records confirm this; 

d I do not, rsor do any of my organization's subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

Pr‘T affirm that this statement is true arid correct. 

5 . 1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

• rf i affirm that this statement Is true and correct. 






In addition, I understand and acknowledge that: 


. If | fait to complete and submit this certification, i wilt be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 

"HHSC) will deny any claims i submit for HTW services, 

< if, after 1 submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before 1, or any of my organization's 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so, If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims i submit for HTW services. 

* If, while participating in the HTW Program, I, or any of my organization's subcontractors, perform 
or Promote an Elective Abortion,! writ be disqualified from the HTW Program, including any 
HTW contracts, and HHSC will deny any claims I submit for HTW services, 

* If! submit Hits certification and agree to its terms, but HHSC determines that I am in fact 
Ineligible to participate In the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for i OW services unfit HHSC can make a final 
determination regarding my eligibility, 

, |f hhsc determines that I am inalfgtbfe to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that 1 have incurred since the date the 
provider became ineligible, 

b) HHSC will deny all HTW claims that I have submitted sine© the date of ineligibility; and 

o) i will remain ineligible to participate in the HTW Program until I comply.with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code, 

* if I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under tha laws of 
Texas, and l may be excluded from participation in the HTW Program, 

I a/so understand that, to enable HHSC to verify my or my organization’s eligibility to 

participate in the HTW Program, i must complete and return this certification form to 

HHSC as part of this application. 

If statements 1-5 are all marked "true,” indicate the effective dates of your certification as follows: 

(The effective date of the Certification spans from the date of form completion through the end of the 

Certification year,) 




Effective Date of Certification 01/0 1 /1 7____ through _ 08/31/ 17 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1-5 are not true, you must request an immediate termination of your HTW 
certification: 

O Terminate HTW certification 

Signature: - __ 

Printed Name- f jd ____ 


Title: 


TV* - 








Healthy Texas Women Certification 

Legal Business Name 
of Respondent: 

_ The Heidi Group _ 

This certification pertains to the following billing or performing provider: 

Provider Name __ r T j/jgr Family Cjrd -^ ofCare^ 

Federal Tax ID Number. H'S'-dSI #4-35 _ 

NP! Number 1 \ H *4 E> j?O . . ..—— 

if provider does not have an NP!, Submission Date of Medicaid Application_ 

Provider’s primary billina address: _ /* / ft 

Street Address Aftiffin j'BOLODO Ql - 

Street Address City/State/Zip Code /U klS nsioD- 

Tefephone Number _ 

Provider's primary physical address: 

Street Address QAL% Nfiflh G IjJlWO&CL - 

Street Address City/State/Zip Code "Tu I CJf \ fD~10<aL, 

Telephone Number. 303 - 533^41 _ 


DEFINITIONS 

For the purpose's of this certification the following terms are defined as follows: 

The term "affiliate" means: 

An individual or entity Unit has a legal relationship with another entity, which relationship Is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity's brand name, 

trademark, sorvlce mark, or other registered identification mark. 

The "written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do hot include agreements related to a physician's participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 
agreement. 


The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by,Tor example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient s 
request neutral, factual Information arid nondirective counseling, Including the name, address, telephone number, and other 

relevant Information abdut a provider; ' l 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion sorvico or provider, 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 

organization that performs or Promotes elective abortions. 



My name is, i JjkJmtl Mams. _ _. I am the provider or, if the provider is 

an organization, i am the provider’s (title or position) f j> E f) ___— - —• I am 

of sound mind, capable of making this certification, and i am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being compieted. If this form is being completed on behalf of an 
organizational provider, the word T is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 


I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions, 


By checking the boxes under each statement below, I affirm that each of the following statements Is 
true, I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 


1, I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 


Abortions. 

)( I affirm that this statement is true and correct. 

2. I am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 


^ I affirm that this statement is true and correct. 

3 . In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW.T^ I affirm that this 
statement is true and correct. 

4 , In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no matter 
what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 

' subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization's subcontractors, receive for performing 
HTW services are used to directly or indirectly support the performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors’, 


accounting records confirm this; 

d. i do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

p, | affirm that this statement is true and correct. 

5 . I do not, nor do any of my organization's subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

W | affirm that this statement is true and correct. 


In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
"HHSC") will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program,!, or any of my organization's subcontractors, perform 
or Promote an Elective Abortion, i will be disqualified from the HTW Program, including any 
HTW contracts, and HHSC will deny any claims I submit for HTW services. 

< if I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 

* If HHSC determines that I am Ineligible to receive funds under the HTW Program: 

! a) HHSC may recoup HTW funds paid on claims that I have Incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

* if I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the laws of 
Texas, and I may be excluded from participation in the HTW Program. 

/ also understand that, to enable HHSC to verify my or my organization’s eligibility to 

participate in the HTW Program, I must complete and return this certification form to 

HHSC as part of this application. 

if statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 

(The effective date of the Certification spans from the date of form completion through the end of the 

Certification year.) 





Effective Date of Certification 01/01/17 


through 


08/31/17 




Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 


0 Terminate HTW certification 








Healthy Texas Women Certification 

Legal Business Name 
of Contractor: 


This certification pertains to the following billing or performing provider: 


THE HEIDI GROUP 


Provider Name Ramiro Leal, MD ____— 

Federal Tax ID Number 26-1404694 ____ 

NP1 Number 1356304281 -_— - 

If provider does not have an NPt, Submission Date of Medicaid Application 
Provider’s primary billing address: 

Street Address 1900 S Jackson RdS4 - -_-- 

Street Address City/State/Zip Code McAllen, Te xas 78503- 


Telephone Number. 


96B-971-993Q 


Provider’s primary physical address^ ^ 0 , 

^ . 1900 S Jackson Rd, S4 

Street Address 


Street Address City/State/Zip Code_McAllen, Texas 78503 _ 

Telephone Number 956-971-99 30— -.—„—— 




•fSpSyUHe^ptirposes; 








tTO'.-YyC'J-T Adf'JwnoAliipy nini}nocn^GiVj;6i'Jo^:ic , i. 





FYf 8 & FY19 Heaiihy Texas Women Program Renewal 


14 








My name is f P @ ____ I am the provider .or, if the provider is 

an organization, i am the provider’s (title or position) <D)y&7V/’ I am of 

sound mind, capable of making this certification, and i am personally acquainted with the facts 
stated here. If I am representing an organizationai provider, I am authorized to make this 
certification on the provider's behalf. Throughout the remainder of this document, the word T will 
represent the individual provider that is completing this form or the organizational provider on 
whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, employees, 
and volunteers, or any combination of these. 

I understand that, underTexas Human Resources Code, Section 32.024(o-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity that 
performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, 1 affirm that each of the following statements is 
true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. 1 do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

qJT affirm that this statement is true and correct. 

2 .1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Etective Abortions, 
s/l affirm that this statement is true and correct. 

3. in offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW, 

m\ affirm that this statement is true and correct. 

4 . in offering or performing a HTW service, 1, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; _ , 

b. The governing board or other body that controls me, or any of my organization s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that i, or any my organization’s subcontractors, receive for performing 
HTW services are used to directly or indirectly supportthe performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors, 
accounting records confirm this; 

d. I do not, nor do any of my organization's subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
zommunications. 


affirm that this statement is true and correct, 

5 , i do not, nor do any of my organization's subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions, 
cp i affirm that this statement is true and correct 
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In addition, I understand and acknowledge that: 


• If 1 fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
"HHSC”) will-deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services, 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• if I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c~1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization's eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked "true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 




Effective Date of Certification — I — PtO/0' t hrough 08/31 / ^0 f ^7 _. 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendaryear. 

if any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: — 

□ Terminate HTW certification 

Signature: 

Printed Name: #OM\n> [£g\ ^ D 

Title: Midi cal VWtckAf 



Date: 



Healthy Texas Women Certification 


Legal Business Name of 
Respondent: 


L'hil 6Yo up / lilpll hJSS Cbdh 


This certification pertains to the following billing or performing provider: 

Provider Name_ CkgK) 1 ^ S.Q ki 6 m £> _ 

Federal Tax ID Number_ V$~ — — _ 

NPI Number_ OfU> 3o £ _ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider's primary billing address: 

Street Address i VOi \z-Ua __ 

Street Address Citv/State/ZiP Code Fot r IAJocIIa. T/- 'lb iQ L b 

Telephone Number_ Q - 21J. 

Provider’s primary physical address: 

Street Address_ Wei iz+h __ 

Street Address City/State/Zip Code Foil? i/Jenik TY~ 7Jll!£jL 
Telephone Number_ Sn~ £<o~ W7_ 




























































































































































































My name is 


QaA. 4 




1 a v\ 


S' o N 6 W & 


. I am the provider or, if the provider is an 

organisation, 1 am the provider’s (title or position) p£Tv ii c< /aw / y . I am of sound 

mind, capable of making this certification, and l am personaily acquainted with the facts stated 
here, if I am representing an organizational provider, i am authorized to make this certification on 
the provider's behalf. Throughout the remainder of this document, the word “l” will represent the 
individual provider that is completing this form or the organizational provider on whose behalf the 
form is being completed. If this form is being completed on behalf of an organizational provider, 
the word “I” is inclusive of the organization, owners, officers, employees, and volunteers, or any 
combination of these. 


I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the program 
for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity that performs 
or Promotes Elective Abortions. 


By checking the boxes under each statement below, I affirm that each of the following statements is 
true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. i do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

i affirm that this statement is true and correct. 

2. i am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that performs 
or Promotes Elective Abortions. 

^ I affirm that this statement is true and correct. 

3. in offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

pS,' I affirm that this statement is true and correct. 

4. In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. Ali HTW services are physically separated from any elective abortion activities, no 
matter what entity i$ responsible for the activities: 

b. The governing board or other body that controls me, or any of my organization's 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for performing 
HTW services are used to directly or indirectly support the performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors’, 
accounting records confirm this; 

d. I do not, nor do any of my organization's subcontractors, display any signs or material,s 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

X. 1 affirm that this statement is true and correct, 

5.1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization that 
performs or Promotes Elective Abortions. 

pt’ I affirm that this statement is true and correct. 


Page 2 of 4 




In addition, 1 understand and acknowledge that: 

♦ If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, “HHSC”) 
will deny any claims [ submit for HTW services. 


* if, after i submit this signed certification, I, or arty of my organization's subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization's subcontractors,’ 
become an Affiliate of, Or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, i will notify HHSC at least 30 calendar days before I, or any of my organization's 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity that 
does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims 1 submit for HTW services, 

* If, while participating in the HTW Program,!, or any of my organization’s subcontractors, perform or 
Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that I am in fact ineligible 
to participate in the HTW Program, HHSC may place a payment hold on claims submitted by me or 
my organization for HTW services until HHSC can make a final determination reqardino mv 
eligibility, a y 


* If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32,024(c-l) and relating program rules in the Texas Administrative 
Code, 

* If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the laws 
of Texas, and 1 may be excluded from participation in the HTW Program. 


I a/so understand that, to enable HHSC to verify my or my organization's eligibility to 
participate in the HTW Program, i must complete and return this certification form to HHSC 
as part of this application , 

if statements 1 - 5 are all marked “true," indicate the effective dates of your certification as follows; 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 
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Fffectlve Data of Certification 01/01/2017 - 08/31/2017 

■ - - - - 

Mote: Each provider must complete a new certification and mall it to TMHP by the end of each calendar 
year. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

O Terminate HTW certification 
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Healthy Texas Women Certification 


Respondent: Thl jjgj (Aa GtffUj)/lAl^Vimd CoaA^im<xy 

This certification pertains to the following billing or performing provider: 

Provider Name Ciinica Betesda Corporation Pflugen/ille OBGYN 

Federal Tax !D Number 4538 5536 _____ 

NPI Number 1154715977 _ 

if provider does not have an NPI, Submission Date of Medicaid Application_ 

Provider's primary billing address: 

Street Address BO Box 15489 _ 

Street Address City/State/Zip Code Bel fast, ME 04915-4049 _ 

Telephone Number ________ 

Provider's primary physical address: 

Street Address 1100 Grand Avenue Parkway Suite 106 ____ 

Street Address City/State/Zip Code P f » Wgrv ilia Te xa s78660 _ 

Telephone Number 512 579-7249 . . .. 


DEFINITIONS 


For the purposes of this certification the following terms are defined as follows: 


. i The term ''affif/afe” moans: ■ '1 

I An individual or entity that has a legal relationship with another entity, which relationship is created or governed hy at 
;'i ’ . .least one written Instrument that demonstrates: : . y '{lirn.-.-.-: 

common ownership, management, or control; 

. : : a franchise; or. . \ 

■ the granting or extension of a license or other agreement that authorizes the affiliate to use th e otherontity's bran d name, 

, trademark, service mark, or other registered Identification mark. 

The ‘'written Instruments" referenced above may Include a certilieate of fonnation, a franchise agreement, standards of 
alfillatinn, bylaws, or a license, but do not include agreements related to a physician's participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agroenient, orcollaboratlyc practice 

agreement. 

The term '‘Promote” moans advancing, furthering, advocating, or popularizing eleeilve abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for.the elective abortion, arranging far transportation, negotiating a reduction In an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure): however,the term does not Include providing upon the patient’s 
request neutral,factual information and nondirective counseling, Including the name, address, telephone number, and other' 

relevant information about a provider; 

furnishing or displaying to a HTW client informal! on that publicizes or advertises an elective abortion service or provider; 

using, displaying, or operating under a brand name, trademark, service mark, or registered identlficatlonmark of an 
organization that performs or Promotes elective abortions- 1 
































My name is Maria E Gutierrez ___, | am the provider or, if the provider is an 

organization, I am the provider's (title or position) ceo _ I am 0 f sound 

mind, capable of making this certification, and I am personally acquainted with the facts stated 
here, if I am representing an organizational provider, i am authorized to make this certification on 
the provider’s behalf. Throughout the remainder of this document, the word “1” will represent the 
individual provider that is completing this form or the organizational provider on whose behalf the 
form is being completed, if this form is being completed on behalf of an organizational provider, 
the word "I” is inclusive of the organization, owners, officers, employees, and volunteers, or any 
combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1)and relating program 
rules in the Texas Administrative Code, i am not qualified to participate in HTW; or to bill the program 
for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity that performs 
or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements is 
true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1 . I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

I affirm that this statement is true and correct. 

2 .1 am not, nor are any of my organization's subcontractors, an Affiliate of an entity that performs 
or Promotes Elective Abortions. 

5/ I affirm that this statement is true and correct. 

3. In offering or performing a HTW service, i do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

S' I affirm that this statement is true and correct. 

4. in offering or performing a HTW service, I, as well as my organization's subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 
matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for performing 
HTW services are used to directly or indirectly support the performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization's subcontractors’, 
accounting records confirm this; 

d. 1 do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

W1 affirm that this statement is true and correct. 

5.1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization that 
performs or Promotes Elective Abortions. 

szf I affirm that this statement is true and correct. 
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In addition, 1 understand and acknowledge that: 

• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, "HHSC”) 
will deny any claims I submit for HTW services. 


• If, after I submit this signed certification,!, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity that 
does so. If i fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• if, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform or 
Promote an Elective Abortion, 1 will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


• If i submit this certification and agree to its terms, but HHSC determines that i am in fact ineligible 
to participate in the HTW Program, HHSC may place a payment hold on claims submitted by me or 
my organization for HTW services until HHSC can make a final determination regarding my 
eligibility. 


♦ if HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I wili remain ineligible to participate in the HTW Program until l comply with Texas Human 
Resources Code Section 32,024(c-1) and relating program rules in the Texas Administrative 
Code. 

• If i knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the laws 
of Texas, and i.may be excluded from participation in the HTW Program. 

/ also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to HHSC , 
as part of this application. 

If statements 1-5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 
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Effective Date of Certification 


01/01/2017-08/31/2017 


Note: Each provider must complete a nevr certification and mail it to TMHP by the end of each calendar 
year. 

if any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 

Signature: 


Printed Name: Maria Gutierrez 






Healthy Texas Women Certification 


iSIpSlir Nam ° 0, -]V Grouf /lAJowfinc Wtjfne ff Cxdtbe^ 


This certification pertains to the following billing or performing provider: 

Provider Name_ *XoV\YA 1)^ __ 

Federal Tax ID Numbe r _ 

NPI Numbe r ~ W'lO&'l 7)Q6 'l- ___ 

If provider does not have an NPI, Submission Date of Medicaid Application__ 

Provider's primary billing address: 

Street Address_ pIdD |VAjuM. fc&A (f,(A:kX BlVirl _ $c\Q^ 

Street Address City/State/Zip Code__ { TA rt l c 2 ft%_ 

Telephone Number__ 3 % l V 1 M I 2Tf) _ 

Provider's primary physical address: 

Street Address_ ■ _ 

Street Address City/State/Zip Code _ ^ _ 

Telephone Number_______ 


-■/ z.vgm " - ’ ■ ’ definitions ■ . 

■ Tiv ; / /.. Tor the purposes of (his certification ihe foifewirig terms are defined as follows: 

The term ' affiliate ' means 

An individual or entity that has a legal relationship with another entity, v/hich relationship is created or governed by.at 

leastone written instrument tha: demonstrates: 
common ownership, management, or control; 

••*'.'*:*;*:**: ** "*********•.: *.* **•.• •** *! * * • • ■ • a franchise; or 

the granting or extension of a license or other agreement that authorizes Use affiliate t« use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 


The “written instruments” referenced above may include a certificate of formation, a franchise .agreement, standards, of 
affiliation, bylaws,'or a license, but do not include agreements related to a physician's participation In a physician group 
/ practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement. 


The term "Promote”means advancing, furthering, advocating, or popularizing elective abortion by, for example; 

/ taking affirmative action to secure elective abortion services for a HTW client {such as making an appoinlmerit, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction In an elective abortion provider fee, or 
/‘afranginsdr scheduling an elective abortion procedure); however, the term does not include providing upon the patient's 
request neutral, factual Information and nondirective counseling, including the name, address, telephone number, and other 
/'!:;//://: :/■/■■ ^'relevant information about a proyider; ; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
- .! :•• •;/^organization that performs or Promotes elective abortions. 


Page 1 of 4 

















My name is, Xo^VA—_. i am tie provider or, if the provider is an 

organization, I am the provider's (titffe or position)__. i am of sound 

mind, capable of making this certification, and i am personally acquainted with the facts stated 
here. If lam representing an organizational provider, i am authorized to make this certification on 
the provider’s behalf. Throughout the remainder of this document, the word T will represent the 
individual provider that is completing this form or the organizational provider on whose behalf the 
form is being completed. If this form is being completed on behalf of an organizational provider, 
the word T is inclusive of the organization, owners, officers, employees, and volunteers or any 
combination of these. 


I understand that, under Texas Human Resources Code. Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, i am not qualified to participate in HTW; or to bill the program 
for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity that performs 
or Promotes Elective Abortions. 

By checking the boxes under each statement below, i affirm that each of the following statements is 
true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1. i do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

0 i affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that performs 
or Promotes Elective Abortions. 

A I affirm that this statement Is true and correct. 

3. In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

I affirm that this statement is true and correct. 

4. In offering or performing a HTW service, I, as weli as my organization’s subcontractors, 
maintain physical and financial separation between any H fW activities and any elective 
abortion-performing or abortion-promoting activity, in particular: 

a. Ail HTW services are physically separated from any elective abortion activities, no 
matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that i, or any my organization’s subcontractors, receive for performing 
HTW services are used to directiy or indirectly support the performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors’ 
accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

0^ i affirm that this statement is true and correct. 

5.1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization that 
performs or Promotes Elective Abortions. 

i affirm that this statement is true and correct. 
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In addition, I understand and acknowledge that: 

♦ if I fail to complete and submit this certification, I will be disqualified from ihe HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, “HHSC”) 
will deny any claims 1 submit for HTW services. 


• if, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or 1, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before 1, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity that 
does so. if i fail to notify HHSC as required, i wifi be disqualified from the HTW Program and 
HHSC will deny any claims i submit for H TW services. 

• if, while participating in the HTW Program, I. or any of rny organization’s subcontractors, perform or 
Promote an Elective Abortion, 1 will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


♦ If I submit this certification and agree to its terms, but HHSC determines that! am in fact ineligible 
to participate in the HTW Program, HHSC may place a payment hold on claims submitted by me or 
my organization for HTW services until HHSC can make a final determination regarding my 
eligibility. 


« if HHSC determines that! am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that i have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that f have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until 1 comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas Administrative 
Code. 

• If 1 knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the Saws 
of Texas, and I may be excluded from participation in the HTW Program, 


/ also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to HHSQ 
as part of this application. ' 

If statements 1 - 5 are ali marked "true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 
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Effective Date of Certification 01/01/2017 - 08/31/2017 

-- - - ■ i m- .l 


Note: Each provider must complete a new certification and mail it to TMHP by the end of each calendar 
year, 

if any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 


Signature: 






Printed Name: 


S>r£ A b«g \ Cb 


Title: 




l C. V. f 




Date: . 


08/10/2017 


Page 4 of 4 




Healthy Texas Women Certification 

Legal Business Name of 

Respondent: The Heidi Group / Women’s Wellness Coalition 


This certification pertains to the following billing or performing provider: 

Provider Name WiseOtoKXs (ke&tiAuof Tfeootecg feuTraa 
Federal Tax ID Number "1*5 - U&\ 1 % 9>^\ _ 


NPl Number 


jOj 


If provider does not have an NPl, Submission Date of Medicaid Application 




Provider’s primary billing address: 

Street Address P.Q. Box: ns 

City/Stale/Zip Carla I^yATI) £ , TW ~lbd-5ik 

Telephone Number - ic2^\^ (fptf _ 


Provider’s primary physical address: 

Street Address (qDU' Si. _ 

City/State/Zip Code PfrfATl ) R t 'Tk 
Telephone Number (ptf 2-4^ _ 


DEFINITIONS 

For the purposes of this certification the following terms are delined as follows: 

The term "affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement. 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirm ative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 





My name is 


Commit z&gd 


organization, I am the provider’s (title or position) _ _ ~JQ 


am the provider or, if the provider is an 

_. I am of sound mind, 

capable of making this certification, and I am personally acquainted with the facts stated here. If I am 
representing an organizational provider, I am authorized to make this certification on the provider’s 
behalf. Throughout the remainder of this document, the word ”1” will represent the individual provider 
that is completing this form or the organizational provider on whose behalf the form is being completed. 
If this form is being completed on behalf of an organizational provider, the word “I” is inclusive of the 
organization, owners, officers, employees, and volunteers, or any combination of these. 


I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program rules in 
the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the program for services if 
I perform or Promote Elective Abortions, or if I am an affiliate of an entity that performs or Promotes Elective 
Abortions. 


By checking the boxes under each statement below, I affirm that each of the following statements is true. I 
understand that my failure to mark each of the statements will be regarded as my representation that the 
statement is false: 

l. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective Abortions. 

I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that performs or 
Promotes Elective Abortions. 

I affirm that this statement is true and correct. 

3. In offering or performing a HTW service, 1 do not, nor do any of my organization’s subcontractors, 
Promote Elective Abortions within the scope of HTW. 

$ I affirm that this statement is true and correct. 

4. In offering or performing a HTW service, I, as well as my organization’s subcontractors, maintain 
physical and financial separation between any HTW activities and any elective abortion-performing or 
abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no matter 
what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s subcontractors, 
does not have any board members who are also members of the governing board of an entity 
that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for performing HTW 
services are used to directly or indirectly support the performance or promotion of elective 
abortions by an affiliate, and my, and any of my organization’s subcontractors’, accounting 
records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials that 
Promote Elective Abortion at any locations or in any public electronic communications. 

I affirm that this statement is true and correct. 

5.1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a brand 
name, trademark, service mark, or registered identification mark of an organization that performs or 
Promotes Elective Abortions. 

I affirm that this statement is true and correct. 



In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and the 
Texas Health and Human Services Commission (HHSC) or its designee (henceforth, “HHSC”) will deny 
any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, agree to 
perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, become an 
Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective Abortions, I will notify 
HHSC at least 30 calendar days before I, or any of my organization’s subcontractors, perform or Promote 
an Elective Abortion or become an Affiliate with an entity that does so. If I fail to notify HHSC as required, 
I will be disqualified from the HTW Program and HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform or 
Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW contracts, 
and HHSC will deny any claims I submit for HTW services. 


• If I submit this certification and agree to its terms, but HHSC determines that 1 am in fact ineligible to 
participate in the HTW Program, HHSC may place a payment hold on claims submitted by me or my 
organization for HTW services until HHSC can make a final determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the provider 
became ineligible; 

b) HHSC will deny ail HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas Administrative 
Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may consider 
me to have committed fraud or tampered with a government record under the laws of Texas, and I 
may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to participate 
in the HTW Program, I must complete and return this certification form to HHSC as part of this 
application, 

if statements 1 - 5 are all marked "true," indicate the effective dates of your certification as follows: (The 
effective date of the Certification spans from the date of form completion through the end of the Certification 
year.) 



Effective Date of Certification 01/01/2017 - 08/31/2017 


Note: Each provider must complete a new certification and mail it to TMHP by the end of each calendar year. 

If any of statements 1 - 6 are not true, you must request an Immediate termination of your HTW certification: 
a Terminate HTW certification 



Title: fep 


Date: 08/10/2017 
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Forms for Clinics Added Under the Amendment 



FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of THe Heidi Group/ Heritage Healthcare Clinic 
Respondent: 

Clinic Site# 


Appropriate signage to identify funded entity? 


Space for clinical and administrative staff? 

e □ 

Ye§ No 

Locked storage for charts, records, medications and medical supplies? 

BSBssaA "mi 1 

Proper disposal for medical waste? 

G> □ 

Yes No 

CLIA certification for level of tests performed? 


Handicap-accessible clinic sites that are geographically close to target 
population? 

0 □ 

Yes No 

Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 

1 Hr 

Yes 

□ 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

0 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 
resources for both)? 

0 

Yes 

□ 

No 

Compliance with ADA requirements? 

M U 

Yes No 

Financial management systems including secure data storage? 

Ek- U 

Yes No 








FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 


Legal Business Name of jHe Heidi Group/ Heritage Healthcare Clinic 

Respondent: _ 

Clinic Site # < 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 

_ All information must be accurate.* _ 

NaZ: Heritage Healthcare Clinic 

Street 

Address: 1475 Heritage Parkway 


City: Mansfield _County: Tarrant Zip Code: 76063 HSR: 


Clinic APPOI NTMENT Phone #: 

817-453-7522 

Clinic PRI MARY Phone #: 817-453-7522 

Fax: 1-866-665-6659 

Service Area 

(counties to be T arran t Johnson and Dallas 
served)> 


Contact Person: Maria Goerty Nwiloh, MSN, NP-C 

Pharmacy License #: no 

Class: 

Applied: ha/)a PtYTftl 

TPI#: 3483794 

NP|# : 1386068104 clinic/ personal' 1740604560 / 

Submission date of Medicaid Application: 

Subcontractor Site: 

[✓1 Yes 

□ No 

Mobile Site: 

Q Yes 

(✓] No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 


Morning 

Afternoon 

Evening (after 5pm) 

HH 4V*T:&1^Tr I 

From 

To 

From 

To 

From 

To 

MONDAY 

8 

12 

1 

5 



TUESDAY 

8 

12 

1 

5 



WEDNESDAY 

8 

12 

1 

5 



THURSDAY 

8 

12 

1 

5 



FRIDAY 

8 

12 

1 

5 



SATURDAY 







SUNDAY 







TOTAL 







HRS/MONTH 








Suite 
• 225 






Healthy Texas Women Certification 

Legal Business Name 
of Respondent: 

_ The Heidi Group __ 


This certification pertains to the following billing or performing provider: 


Provider Name \/ A 




iLOi 


Federal Tax ID Number _ 










loorx 


NPI Number 1 ?)koDlr^\Ck(QMk) )H4Q1 opgRoO 


If provider does not have an NPI, Submission Date of Medicaid Application 
Provider’s primary billing address:. . . 


Street, 


Street Address City/State/Zip Code 


a 





Telephone Number. Yin. 


i.'oH nr iieOiBa 


Provider’s primary physica 


Street Address 


at 



Street Address City/St^t|/Zip Code 
Telephone Number 


Zip Code U-AAf 

I1-49P). 







nioQ^ 


DEFINITIONS 


For the purposes of this certification the following terms are defined as follows: 


The term "affiliate" means: 

An individual or entity that has. a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: ■ ; ' 

common ownership, management, or control; 

a franchise; of ■.. 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark, 

The “written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
. practice; such "as a hospital group agreement, staffing agreement, management agreement, or collaborative practice _ . 

I agreement. ' V -S,-Y' /■.'■■■: ; -iY-.W 

The term “Promote" means advancing, furthering, advocating, or popularizing elective abortion by,for example:, 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointfrient, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fpe, or , 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon.the patient s 
request neutrai, factual, information arid nondirective counseling, including the name, address, telephone number, and other . 

relevant information about a provider; . . . I 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider, 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 

organization that performs or Promotes elective abortions. 






My name is \_LSIQC V^LOiIqVt 




rovider or, if the provider is 

- ' 

time 


am 


an organization, i am the provider’s (title or position) 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I” 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 


I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if 1 perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements is 
true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 


1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

^ I affirm that tills statement is true and correct. 

2. I am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

N t\ I affirm that this statement is true and correct. 

3. In offering or performing a HTW service, 1 do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 6( I affirm that this 
statement is true and correct. 

4. In offering or performing a HTW service, i, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, in particular: 

a. All HTW services are physically separated from any elective abortion activities, no matter 
what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for performing 
HTW services are used to directly or indirectly support the performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors’, 
accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

Tsf I affirm that this statement is true and correct. 

5. I do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

'H I affirm that this statement is true and correct. 





In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
"HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, 1 will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any 
HTW contracts, and HHSC will deny any claims I submit for HTW services. 

• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the laws of 
Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 





Effective Date of Certification 01/01/17 _ through 08/31/17 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: \ 

□ Terminate HTW certification 




Signature: 





Locked storage for charts, records, medications and medical supplies? 
Proper disposal for medical waste? 

CLIA certification for level of tests performed? 


Handicap-accessible clinic sites that are geographically close to target 
population? 

Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client intake, and a place for clients to wait? 


Appropriate emergency policies/procedures and supplies as applicable? 

Appropriate use of interpreter services and language translation (including 
resources for both)? 





nin&ninshiuz ni niaio 

















FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 


Legal Business Name of 

Respondent: _The Heidi Group/ Tyler Family Circle of Care - Athens 


Clinic Site # 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that wili provide HTW 
services funded under this RFP. 


All information must be accurate.* 


Clinic 

Name: 


Tyler Family Circle of Care 


Street 

Address: 


1001 North Palestine Street 


Suite 


City: Athens County: Henderson Zip Code: 78751 HSR: 4 

Clinic APPOINTMENT Phone #: 903-541-2700 


Clinic PRIMARY Phone #: 903-541-2700 Fax: 

Service Area Henderson 

(counties to be 





served): 






' 1 - ■. 



r- - j-'SK 

Contact Person: Jennifer Blake 

Pharmacy License #: 

Class: D Applied April, 2017 




TPI#: 311152810 

Np|#; 1144575820 




Submission date of Medicaid Application: 

Subcontractor Site: 0 

Yes □ No 




Mobile Site: 0 

Yes [x] No 





CLINIC HOURS 


DAY 

HOURS OF OPERATION 

,. ;■ , ■ \';o ■ . , 

•- ■' 

' ' 

‘ • r - ■ .. - , .. 

Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8 

12 

1 

5 



TUESDAY 

8 

12 

1 

5 



WEDNESDAY 

8 

12 

1 




THURSDAY 

8 

12 

1 




FRIDAY 

8 

12 

1 

5 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 


















Healthy Texas Women Certification 

Legal Business Name 
of Respondent: 

_ The Heidi Group _ 


This certification pertains to the following billing or performing provider: 

Provider Name _ 1 u \-€<Cj 

Federal Tax ID NumlW„ 

NPI Number_ 11 jjjj; c h~l fb 8SU-) _ 


If provider does not have an NPI, Submission Date of Medicaid Application 
Provider's primary billing address: , , 

Street Address _ i dpi toAih 


Street Address City/State/Zip Code 
Telephone Number,. Qo3- 


(U-heifYS / ^ 1 tn&~\ 

"• £>o & M" _ 


Provider’s primary physical address: . . 

Street Address, torn ml e-Stine- _ 

Street Address City/State/Zip Code ~~rx _ 

Telephone Number, qns-qw-soft " 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term "affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship Js created or governed by at 

least one written Instrument that demonstrates; 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes, the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice,; : 
agreement. ' '1'; Y -Y YY : YYY .• Y;>|Y.Y,''’ Y ■■■?.;•' . ,. "\.y. 

The term "Promoto" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 

• -taking affirmative action'to secure elective abortion services for a HTW client (such.as making an appointment, .obtaining 
-cohsent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however; the term does not include providing uponTbe.pa.tient’s . 
request neutral, factual Information and nondirective counseling, Including the name, address, telephone number, and other 
. relevant information about a provider; - - ' Y. 

furnishing or displaying.to a HTW client information that publicizes or advertises an elective ab6rtion;servi.ce or provider; 

Y : , ‘ V 'Yf’Y . S YYY'‘ Y . ■' 

using, displaying, °f operating under a brand name/trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 









My name is \J l {6HfLm nfluLfilS _. 1 am the provider or, if the provider is 

an organization, I am the provider’s (title or position) C>EQ __I am 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word T 
will represent the individual provider that Is completing this form or the organizational provider 
on whose behalf the form is being completed, If this form is being completed on behalf of an 
organizational provider, the word ”1" is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. ■ . 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules In the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements is 
true, I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 


1 . I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 

^ I affirm that this statement is true and correct. 


2. I am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions, 

^ I affirm that this statement is true and correct, 

3. In offering or performing a HTW service, 1 do not, nor do any of my organization's 
subcontractors, Promote Elective Abortions within the scope of HTW.^if I affirm that this 
statement is true and correct. 

4. In offering or performing a HTW service, t, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no matter 
what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for performing 
HTW services are used to directly or indirectly support the performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors', 
accounting records confirm this; 

d. ! do not, nor do any of my organization's subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 






In addition, I understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
"HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, 1 will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any 
HTW contracts, and HHSC will deny any claims I submit for HTW services. 

• If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the laws of 
Texas, and I may be excluded from participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 





Effective Date of Certification 01/01/17 


Note: Each provider must complete a new certifies 
calendar year. 


If any of statements 1 - 5 are not true, you must 
certification: 


□ Terminate HTW certification 


through 


08/31/17 






FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of The Heidi Group/ Tyler Family Circle of Care - Jacksonville 
Respondent: _ 

Clinic Site # 


Appropriate signage to identify funded entity? 

E 

Yes 

□ 

No 

Space for clinical and administrative staff? 

E 

Yes 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

□ 

Yes 

□ 

No 

Proper disposal for medical waste? 

0 

Yes 

□ 

No 

CLIA certification for level of tests performed? 

E 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 

E 

□ 

population? 

Yes 

No 

Appropriate facility(ies) where services can be delivered with clean exam 

E 

□ 

rooms, space for client intake, and a place for clients to wait? 

Yes 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

0 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 

E 

□ 

resources for both)? 

Yes 

No 

Compliance with ADA requirements? 

E 

Yes 

□ 

No 

Financial management systems including secure data storage? 

E 

Yes 

□ 

No 




FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 


Legal Business Name of 

Respondent: _The Heidi Group/ Tyler Family Circle of Care - Jacksonville 


Clinic Site # 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that wili provide HTW 
services funded under this RFP. 


All information must be accurate.* 


Name- Tyler Family Circle of Care 

Street 

Address- 510 East Communit y st - 



Suite 


City: Jacksonville County: Cherokee 

Zip Code: 75766 

HSR: 4 


Clinic APPOINTMENT Phone #: 903-541-2700 





Clinic PRIMARY Phone #: 903-541-2700 


Fax: 



Service Area Cherokee, Rusk, Vanzandt 

(counties to be 
served): 





-• 

Contact Person: Tandra Bryner 

Pharmacy License #: Class: D 

Applied 1/25/2017 



TPI#: 311152810 NPI#: 1144575820 

Submission date of Medicaid Application: 

Subcontractor Site: 0 Yes 

□ 

No 



Mobile Site: 0 Yes 

0 

No 




CLINIC HOURS 


DAY 

HOURS OF OPERATION 

, , ■ \';o ■ ;; :;v . , 

:; •••.' •- ■' 

' ' 

‘ • r - ■ .. - , .. 

Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8 

12 

1 

5 



TUESDAY 

8 

12 

1 

5 



WEDNESDAY 

8 

12 

1 




THURSDAY 

8 

12 

1 




FRIDAY 

8 

12 

1 

5 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 




















Healthy Texas Women Certification 

Legal Business Name 
of Respondent: 

___ The Heidi Group __ 


This certification pertains to the following billing or performing provider: 

Provider Name . [j r fawn \\\ Clfde. p \ Gxfe^ 

Federal Tax ID Number M 5 lB£l2 ?43..S_._ 

NPI Number \ \ _ 

If provider does not have an NPI, Submission Date of Medicaid Application_ 


Provider's primary billing address: 

Street Address 5)0 LafA L 


--.-- „ XX | srr. ---—--—- . ;■ - - ' " -- 

Street Address City/State/Zip Code '^Sou^-M6>CSr\0 lltigL 7 X- "S~~7 0? V * 

Telephone Number. qpa-S H-h^nco _ 

Provider’s primary physical address: ^ 

Street Address \ D . _C omme rce. 


Street Address City/State/Zip Code T^i^^bCinV^tU'fe- 
Teiephone Number _ qiw-^rn- yioo 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

Tlio term "affiliate" moans: 

An Individual or entity that has a loyal relationship With another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity's brand name, 

trademark, service mark, or other registered Identification mark. 

The “written Instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation In a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 
agreement.' 

The term "Promote" moans advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging orscheduling an elective abortion procedure); however, the term does not include providing upon the patient's 
request neutral, factual Information and nondirective counseling, including the name, address, telephone number, and other 
relevant Information about a provider; ?T." ~‘T'1 , 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 








My name Is J [\t fl dt J ntt CtHlS _. I am the provider or, if the provider is 

an organization, I am the provider's (title or position) C>EQ __I am 

of sound mind, capable of making this certification, and i am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider's behalf. Throughout the remainder of this document, the word "I" 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word T is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

! understand that, under Texas Human Resources Code, Section 32,024(c-1) and relating program 
rules in the Texas Administrative Code, i am not qualified to participate in HTW; or to bill the 
program for services if! perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement beiow, I affirm that each of the following statements is 
true, t understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 


1. I do not, nor do any of my oiganization’s subcontractors, perform or Promote Elective 
Abortions, 

)f( I affirm that this statement is true and correct. 

2. i am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

^ I affirm that this statement is true and correct, 

3, In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW.'sf I affirm that this 
statement is true and correct. 

4, In offering or performing a HTW service,!, as well as my organization's subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, in particular: 

n. All HTW services are physically separated from any elective abortion activities, no matter 
what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization's 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for performing 
HTW services are used to directly or indirectly support the performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors', 
accounting records confirm this; 

d. i do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

0s i affirm that this statement is true and correct. 

5. I do not, nor do any of my organization's subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 



is true and correct. 





In addition, I understand and acknowledge that: 


* If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
"HHSC") will deny any claims I submit for HTW services. 


* If, after I submit this signed certification, I, or any of my organization's subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization's subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, 1 will notify HHSC at least 30 calendar days before i, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims ! submit for HTW services. 

* if, while participating in the HTW Program, i, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any 
HTW contracts, and HHSC will deny any claims i submit for HTW services. 

* if I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules In the Texas 
Administrative Code. 

* If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider ms to have committed fraud or tampered with a government record under the laws of 
Texas, and I may be excluded from participation In the HTW Program, 

I also understand that , to enable HHSC to verify my or my organization's eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

if statements 1 - 5 are all marked ''true," indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 









Effective Date of Certification 01/01/17 _ through 08/31/17 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year, 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTVV 
certification: 

EJ Terminate HTW certification 


Signature: 



Printed Name: 


JjiLhii&l A4 m& 


Title: 


Date: 


<•/ r£ijl 



FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 

Respondent: The Heidi Group / Women’s Wellness Coalition 

Clinic Site# Michael A. McFarland, M.D. 


Appropriate signage to identify funded entity? 

E 

Yes 

□ 

No 

Space for clinical and administrative staff? 

E 

Yes 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

□ 

Yes 

□ 

No 

Proper disposal for medical waste? 

0 

Yes 

□ 

No 

CLIA certification for level of tests performed? 

E 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 

E 

□ 

population? 

Yes 

No 

Appropriate facility(ies) where services can be delivered with clean exam 

E 

□ 

rooms, space for client intake, and a place for clients to wait? 

Yes 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

0 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 

E 

□ 

resources for both)? 

Yes 

No 

Compliance with ADA requirements? 

E 

Yes 

□ 

No 

Financial management systems including secure data storage? 

E 

Yes 

□ 

No 




FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 


Legal Business Name of 

Respondent: The Heidi Group / Women’s Wellness Coalition 


Clinic Site # 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 

K p linic Michael A. McFarland, M.D. 

Name: 

Street 1105 Oak Street Suite: A 

Address: 

City: Jourdanton County: Atascosa Zip Code: 78026 HSR: 8,11 

Clinic APPOINTMENT Phone #: 830-769-2181 

Clinic PRIMARY Phone#: 830-769-2181 Fax: 830-769-2858 

Service Area Atascosa, McMullin, Wilson, Bexar 
(counties to be 
served): 


Contact Person: Melinda Alaniz 

Pharmacy License #: NA Class: NA 

TPI#: 1355208-01 NPI#: 1407934797 

Submission date of Medicaid Application: 

Subcontractor Site: 0 Yes □ No 

Mobile Site: □ Yes [x] No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 


Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:30 

12 

1:30 

5 



TUESDAY 

8:30 

12 

1:30 

5 



WEDNESDAY 

8:30 

12 

1:30 

5 



THURSDAY 

8:30 

12 

1:30 

5 



FRIDAY 

8:30 

12 

1:30 

5 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 

70 

70 






Healthy Texas Women Certification 

of Respondent: Name THE HE | D | GROUP 

This certification pertains to the following billing or performing provider: 


Provider Name 
Federal Tax ID 

NPI Number _ 1407934797 _ __ 

If provider does not have an NPI, Submission Date of Medicaid Application 
Provider's primary billing address: 

Street Address___ 1105 Oak Street, Ste A _ 

Street Address City/State/Zip Code_ Jourdanton, Tx 78026 _ 

Telephone Number_ 830-769-2181 _ _ 

Provider’s primary physical address: 

Street Address_ 1105 Oak Street, Ste A _ 

Street Address City/State/Zip Code_ Jourdanton, Tx 78026 _ 

Telephone Number_ 830769-2181 _ 


DEFINITIONS 

For the purposes of this certification the following terms are defined as follows: 

The term “affiliate" means: 

An individual or entity that has a legal relationship with another entity, which relationship is created or governed by at 

least one written instrument that demonstrates: 
common ownership, management, or control; 
a franchise; or 

the granting or extension of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, or other registered identification mark. 

The “written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, or a license, but do not include agreements related to a physician’s participation in a physician group 
practice, such as a hospital group agreement, staffing agreement, management agreement, or collaborative practice 

agreement 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such as making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, the term does not include providing upon the patient’s 
request neutral, factual information and nondirective counseling, including the name, address, telephone number, and other 

relevant information about a provider; 

furnishing or displaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 

or 

using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an 
organization that performs or Promotes elective abortions. 


_ Michael McFarland, MD 

Number _ 74-2471744 _ 



My name is Michael McFarland, MD i am p r0V j,j er or) jf p r0V j(j er j S 

an organization, I am the provider's (title or position)_ physician/owner -• 1 am 

of sound mind, capable of making this certification, and i am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word T 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word “I” is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024{c-1) and relating program 
rules in the Texas Administrative Code, i am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions. 

By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

I. I do not, nor do any of my organization's subcontractors, perform or Promote Elective 
Abortions. 

3 I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

I affirm that this statement is true and correct. 

3. In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

^ I affirm that this statement is true and correct. 

4. In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, In particular: 

a. All HTW services are physically separated from any elective abortion activities, no 
matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization's 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

^ I affirm that this statement is true and correct. 

5.1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

$ I affirm that this statement is true and correct. 




In addition, 1 understand and acknowledge that: 


• If I fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
"HHSC”) will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTWservices. 

• If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


* If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


• If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c~1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 


/ also understand that, to enable HHSC to verify my or my organization's eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked "true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 





Effective Date of Certification 1 1 <3.010 through 08/31 / <2.01*7 _. 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 



Title: jPkrAskii3aa^fcj4 

a-ik-aon _ 


Date: 







FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of The Heidi Group 

Respondent: ___ 

Clinic Site # Ri° Grande Women's Clinic - Alamo 


Appropriate signage to identify funded entity? 

E 

Yes 

□ 

No 

Space for clinical and administrative staff? 

E 

Yes 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

□ 

Yes 

□ 

No 

Proper disposal for medical waste? 

0 

Yes 

□ 

No 

CLIA certification for level of tests performed? 

E 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 

E 

□ 

population? 

Yes 

No 

Appropriate facility(ies) where services can be delivered with clean exam 

E 

□ 

rooms, space for client intake, and a place for clients to wait? 

Yes 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

0 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 

E 

□ 

resources for both)? 

Yes 

No 

Compliance with ADA requirements? 

E 

Yes 

□ 

No 

Financial management systems including secure data storage? 

E 

Yes 

□ 

No 




FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 


Legal Busines: 
Respondent: 

Clinic Site # 

CLINIC SITEIf 

services fundee 

s Name of 

The Heidi Group/ Rio Grand Women's 

Clinic - Alamo 

^FORMATION: Complete this form for EACH clinic site that will provide HTW 
i under this RFP. 

All information must be accurate.* 

Clinic 

Name: 

Rio Grande Women's Clinic - Alamo 



Street 

427 E Duranta Avenue 


Suite: 108 

Address: 





City: 

Alamo 

County: Hidalgo 

Zip Code: 78516 

HSR: 11 

Clinic APPOINTMENT Phone #: 956-632-6193 

Clinic PRIMARY Phone #: 956-632-6193 

Fax: 


Service Area 

Hidalgo 




(counties to be 





served): 






Contact Person: Yoli Cavazos 

Pharmacy License #: 6693 

Class: CS 



TPI#: 070794504 

NPI#: 1619924719 


Submission date of Medicaid Application: 

Subcontractor Site: 

0 Yes □ 

No 



Mobile Site: 

□ Yes 0 

No 



CLINIC HOURS 


DAY 

HOURS OF OPERATION 


Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 



5 



TUESDAY 

8:00 



5 



WEDNESDAY 

8:00 



5 



THURSDAY 

8:00 



5 



FRIDAY 

8:00 



5 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 

180 







Healthy Texas Women Certification 


Legal Business Name 
of Contractor: 


THE HEIDLGROUe, 


This certification pertains to the following billing or performing provider: 

Provider Name .Norma Mendioja / ( ^|nanJ.g_ 

Federal Tax ID Number 62-1656(fe2 
NPI Number _1942608963 

If provider does not have an NPI, Submission Date of Medicaid Application^ 
Provider’s primary billing address: 

Street Address 427 E Duranta Ave 

Street Address City/State/Zip Code Alamo, Texas 78516 

Telephone Number 956-787-0770 . 

Provider’s primary physical address: 

Street Address 427 E Duranta Ave 

Street Address City/State/Zip Code Alamo, Texas 78516 
Telephone Number 956-787-Q770 . 


-H N A; C - 


427 E Duranta Ave 


DEFINiTiONS { 

For the purposes of this certification the following terms are defined as follows: 

} ' 

( 

The term "affiliate" means: j 

An Individual or entity that has a legal relationship with another entity, which relationship is created or governed by at . 

i ' 

least one written Instrument that demonstrates: j 

common ownership, management, or control; I 

a franchise; or j 

the granting or extension of a license or other agreement that authorizes file affiliate to use the ether entity’^ brand name, trademark, service 

mark, or other registered identification mark- ! . 

S * 

The “written instruments" referenced above may include a certificate of formation, a franchise agreement, standards of affiliation, bylaws, or a 
license, but do not Include agreements related to a physician's participation in a physician group practice, su^h as a hospital group agreement, 
staffing agreement, management agreement, or collaborative practice agreement 

f 

The term "Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 

s 

taking affirmative action to secure elective abortion services for a HTWclient (such as making an appointment obtaining consent for the etective 
abortion, arranging for transportation, negotiating a reduction in an elective abortion provider fee, orarraijglng or scheduling an elective 
abortion procedure); however, the term does not Include providing upon the patient’s request neutral, fachjal information and nondirective 
counseling, Including the name, address, telephone number, and other relevant Information Shout a provider; 

furnishing or displaying to a HTW client Information that publicizes or advertises an elective abortjon service or provider; 


using, displaying, oroperaffng under a brand name, trademark, service mark, or registered identification marf of an organization thatperfonns 

or Promotes elective abortions, : 
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My name is J£ I am the provider or. if th^ provider is 

an organization, I am the provider’s (title or position! jViiW'TT )Vft A-r! rU Titr/vt I am of 

sound mind, capable of making this certification, and i am personally acquainted wifh the facts 
stated here. If I am representing an organizational provider, I am authorized to mak^ this 
certification on the provider's behalf. Throughout the remainder of this document, tf|e word T will 
represent the individual provider that is completing this form or the organizational provider on 
whose behalf the form is being completed. If this form is being completed on behalf jof an 
organizational provider, the word “I” is inclusive of the organization, owners, officers) employees, 
and volunteers, or any combination of these. j 


I understand that, under Texas Human Resources Code, Section 32.G24(c-1) and relating program 
rules in the Texas Administrative Code, 1 am not qualified to participate in HTW; or {o bill the 
program for services if l perform or Promote Elective Abortions, or if I am an affiliate; of an entity that 
performs or Promotes Elective Abortions, 


By checking the boxes under each statement below,! affirm that each of the following statements is 
true. I understand that my failure to mark each of the statements will be regarded af| my 
representation that the statement is false: j 

!. I do not, nor do any of my organization's subcontractors, perform or Promo e Elective 
Abortions, 

© I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

□Ju affirm that this statement is true and correct. 

3. In offering or performing a HTW service, I do not, nor do any of my organization's 
subcontractors. Promote Elective Abortions within the scope of HTW. \ 

[Tf I affirm that this statement Is true and correct, [ 

: ; 

4. In offering or performing a HTW service, I. as well as my organization's subcontractors, 

maintain physical and financial separation between any HTW activities and afiy elective 
abortion-performing or abortion-promoting activity, In particular: j 

a. All HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; j 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortion!; 

c. None of the funds that 1, or any my organization’s subcontractors, receive ^or performing 

HTW services are used to directly or indirectly support the performance of promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors’, 
accounting records confirm this; \ 

d. ) do not, nor do any of my organization's subcontractors, display any signs! or materials 
that Promote Elective Abortion at any locations or in any public electronic-, 
communications. 

fig/f affirm that this statement is true and correct. j 

5.1 do not,,nor do any of my organization's subcontractors, use, display, or operate under a 

brand/iame, trademark, service mark, or registered identification mark of an Organization 
thatperforms or Promotes Elective Abortions. \ 

o I affirm that this statement Is true and correct, I 
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t 

i 


In sedition, I understand and acknowledge that: 

* t fail to comply e and submit this certification, I will be disqualified from the HTW Program and 
,the Texas Health; and Human Services Commission (HHSC) or its designee (henceforth, 
'‘HHSC") will deny any claims I submit for HTW services, 

* f, after I submit tills signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiiis te of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization's 
Subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSCjas required, i will be disqualified from the HTW Program and 
HHSC will deny any claims i submit for HTWservices. 

j 

* f, while participating in the HTW Program, I, or any of my organization's subcontractors, perform 
or Promote an Elective Abortion, i will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims i submit for HTW services. 

! ! 

* jf I submit this ce tification and agree to its terms, but HHSC determines that I am in fact 
Ineligible to participate in the HTW program, HHSC may place a payment hold on claims 
submitted by me pr my organization for HTW services until HHSC can make a final 
determination ret arding my eligibility. 

* If HHSC determines that I am ineligible to receive funds under the HTW Program: 

! I 

' a) HHSC ma^ recoup HTW funds paid on claims that I have incurred since the date the 
: provider became ineligible; 

| b) HHSC will deny all HTW claims that 1 have submitted since the date of ineligibility; and 

j c) 1 will remai i ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.624(c-1) and relating program rules in the Texas 
Administrative Code. 

* f I knowingly ma(;e a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, anjd I may be excluded from participation in the HTW Program, 

I also understand that, to enable HHS'C to verify my or my organization's eligibility to 
participate in the HTty Program, I must complete and return this certification form to 
HHSC as part of this application , j 

If statements 1 - 5 ars all marked ”true,j’ indicate the effective dates of your certification as follows: 
(The effective date of (the Certification spans from the date of form completion through the end of the 

Certification year,) 

I I 






Effective Date of Certification 


Note: Each provider npust complete a new certification and mail it to TMHP by the end of each 
calehdaryear. 

If any of statements - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminal HTW certification 1 


Title: 


Date 


Nl 


iTTSd 


i/i h 


3___through 08/31 / ^ oi l 


Signature: __ 


} j , 

Printed Name: NOfcruL Id iots 




A *7 

i_i_,__ 





FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 
Respondent: 

Clinic Site # 


The Heidi Group 

Rio Grande Women's Clinic - Edinburg 


Appropriate signage to identify funded entity? 

E 

Yes 

□ 

No 

Space for clinical and administrative staff? 

E 

Yes 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

□ 

Yes 

□ 

No 

Proper disposal for medical waste? 

0 

Yes 

□ 

No 

CLIA certification for level of tests performed? 

E 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 

E 

□ 

population? 

Yes 

No 

Appropriate facility(ies) where services can be delivered with clean exam 

E 

□ 

rooms, space for client intake, and a place for clients to wait? 

Yes 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

0 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 

E 

□ 

resources for both)? 

Yes 

No 

Compliance with ADA requirements? 

E 

Yes 

□ 

No 

Financial management systems including secure data storage? 

E 

Yes 

□ 

No 




FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 


Legal Business Name of 
Respondent: 


The Heidi Group/ Rio Grande Women's Clinic - Edinburg 


Clinic Site # 


CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 


Clinic Rj 0 Q ranc ] e Women's Clinic - Edinburg 

Name: M 

Street 2 502 E. Richardson Rd. Suite: 

Address: 

City: Edinburg County: Hidalgo Zip Code: 78542 HSR: 11 

Clinic APPOINTMENT Phone #: 956-380-4477 

Clinic PRIMARY Phone#: 956-380-4477 Fax: 

Service Area Hidalgo 
(counties to be 
served): 


Contact Person: Matt Wolthoff 

Pharmacy License #: 6693 Class: CS 

TPI#: 311938001 NPI#: 1619924719 

Submission date of Medicaid Application: 

Subcontractor Site: 0 Yes □ No 

Mobile Site: □ Yes [x] No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 


Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 



5 



TUESDAY 

8:00 



5 



WEDNESDAY 

8:00 



5 



THURSDAY 

8:00 



5 



FRIDAY 

8:00 



5 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 

180 







Legal Business Name 
of Contractor: 


Healthy Texas Women Certification 

THE HEIDI GROUP 


This certification pertains to the following billing or performing provider; | 

Provider Name umia meuuui1 ' "'T? vv '"" / K/o [Amsd LJllfr 


Federal Tax ID Number 62-1656022 
NPI Number 1467758730 


/c. 


If provider does not have an NPI, Submission bate of Medicaid Application, 
Provider's primary biding address; ; 

Street Address 2502 E Richardson j_|_ 


Street Address City/State/2ip Code Edinburg, Texas 78541 
Telephone Number 956-380-4477 i __ 


Provider's primary physical address: ; 

Street Address 2502 E Richardson! 


Street Address City/State/Zro Code Edinburg, Texas 78541 
Telephone Number_ 956-380-4477 _ 


DEFINITIONS 

Pot the purposes of this certification the following terms are defined as follows; 

f 

The term means: 

An individual or entity that has a legal relationship with another entity, which relationship Is created or governed by at 

i 

least one written Instrument that demonstrates: 
common ownership, management, orcontrol; 
a franchise: or 

the granting of extension of a license or other agreement that authorizes the affiliate io use the other entity’s brand name, trademark, service 

mark, or other registered identification mark. ! 

The "written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of affiliation, bylaws, or a 
license, but da not include agreements related to a physician's participation in a physician group practice, such as a hospifal group agreement, 
staffing agreement, management agreement, or collaborative practice agreement, 

The term ‘'Promote" means advancing, furthering, advocating, or popularizing elective abortion by, for example: 

taking affirmative action to secure elective abortion services fora HTW client (such as making an appointment, obtaining conaentfortho elective 
abortion, arranging for transportation, negotiating a reduction in an elective abortion provider foe. or nrrmiging or schoduling an elomlve 
abortion procedure): however, the term does not include providing upon the patient’s request neutral, factual information and nondirective 
counseling, including the name, address, telephone number, and other relevant infonnation about a provider; 

furnfshing ordisplaying to a HTW client information that publicizes or advertises an elective abortion service or provider; 


using, displaying, or operating under a brand name, trademark, sotvlce mark, or registered identification mark of an organization that performs 

or Promotes elective abortions, ! 
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My name is lima Marriott • \ am the provider or, if the provider is 

an organization, i am the provider’s (title or position) N? _j_I am of 

sound mind, capable of making this certification, and! am personally acquainted with the facts 
stated here. If I am representing an organizational provider, i am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word “I" will 
represent the individual provider that is completing'this form or the organizational provider on 
whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word T is inclusive of the organization, owners, officers, employees, 
and volunteers, or any combination of these. ; | 

! i 

I understand that, under Texas Human Resources,Code, Section 32.024(c-1) and relating program 
ruies in the Texas Administrative Code, i am not qualified to participate in fiTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity that 
performs or Promotes Elective Abortions. j 


By checking the boxes under each statement beioW ,) affirm that each of (He following statements is 
true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: ; 

1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. j ! 

l affirm that this statement is true and correct. 


2.1 am not, nor are any of my organization's subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions, I 

szf'l affirm that this statement is true and correct. 

in offering or performing a HTW service, i do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions Iwithin the scope of HTW. 
tsi affirm that this statement is true and correct. j 

4. in offering or performing a HTW service, 1, as well as my organization's subcontractors, 
maintain physical and financial separation between any HTWactivities and any elective 
abortion-performing or abortion-promoting activity, in particular: 


. i 

ek All HTW services are physicaily separated from any elective abortion activities, no 
matter what entity is responsible for the activities: J 

lx The governing board or other body that controls me, or any of my organization's 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 
c None of the funds that i, or any my organization’s subcontractors', receive for performing 
HTW services are used to directly or Indirectly supportthe performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors’, 
accounting records confirm this; 

<J. i do not, nor do any of my organization’s subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. : j 


ffifl affirm that this statement is true and correct. j 

I do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions, j 


Cij/f affirm that this statement is true and correct. 
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In addition, I understand and acknowledge that:i 


If I fail to complete and submit this certification, 1 will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its ciesignee (henceforth, 
"HHSC") will deny any claims I submit far ^TW services. 

If, after I submit this signed certification, I, or any of my organization's subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or 1, or any my organization's subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before!, or any of my organization's 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so, If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTW services. 

if, while participating in the HTW Program, I or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, I will be djsqualified from the HTVy Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services 


If I submit this certification and agree to i 
ineligible to participate in the HTW Program! 
submitted by me or my organization for H ' 
determination regarding my eligibility. 


TW: 


its jterms, but HHSC determines that I am in fact 
HHSC may place a payment hold on claims 
services until HHSC can make a final 


HTW Program: 


if HHSC determines that I am Ineligible to receive funds under the 1 

a) HHSC may recoup HTW funds paid on daims that! have incurred since the date the 
provider became ineligible; 


b) HHSC will deny all HTW claims that 


c) I will remain ineligible to participate in the HTW Program unt 


have submitted since 


Resources Code Section 32,Q24(c-1 
Administrative Code. 


and relating program ri 


.he date of ineligibility; and 

comply with Texas Human 
tiles in the Texas 


If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from 'participation in the HTW Program. 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

f statements 1 - 5 are all marked "true," indicate the effective dates of your certification as follows: 


(The effective date of the Certification spans from the date of form conq 
Certification year.) 


pletion through the end of the 









FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of 
Respondent: 

Clinic Site # 


The Heidi Group 

Rio Grande Women's Clinic - La Joya 


Appropriate signage to identify funded entity? 

E 

Yes 

□ 

No 

Space for clinical and administrative staff? 

E 

Yes 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

□ 

Yes 

□ 

No 

Proper disposal for medical waste? 

0 

Yes 

□ 

No 

CLIA certification for level of tests performed? 

E 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 

E 

□ 

population? 

Yes 

No 

Appropriate facility(ies) where services can be delivered with clean exam 

E 

□ 

rooms, space for client intake, and a place for clients to wait? 

Yes 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

0 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 

E 

□ 

resources for both)? 

Yes 

No 

Compliance with ADA requirements? 

E 

Yes 

□ 

No 

Financial management systems including secure data storage? 

E 

Yes 

□ 

No 




FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 


Legal Business 
Respondent: 

Clinic Site # 

CLINIC SITE If 

services fundee 

s Name of Group/ Rj 0 Grand Women's Clinic - La Joya 

JFORMATION: Complete this form for EACH clinic site that will provide HTW 
i under this RFP. 

All information must be accurate.* 

Clinic 

Name: 

Rio Grande Women's Clinic - La Joya 

Street 

1/4 Mile W. Buena Vista & Hwy 83 

Suite: 

Address: 




City: 

La Joya 

County: Hidalgo 

Zip Code: 78560 HSR: 11 

Clinic APPOINTMENT Phone #: 956-583-2646 

Clinic PRIMARY Phone #: 956-583-2646 

Fax: 

Service Area 

Hidalgo 



(counties to be 




served): 





Contact Person: Matt Wolthoff 

Pharmacy License #: 6693 

Class: CS 


TPI#: 171118602 

NPI#: 1619924719 

Submission date of Medicaid Application: 

Subcontractor Site: 

0 Yes □ 

No 


Mobile Site: 

□ Yes 0 

No 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 


Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 



5 



TUESDAY 

8:00 



5 



WEDNESDAY 

8:00 



5 



THURSDAY 

8:00 



5 



FRIDAY 

8:00 



5 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 

180 







Healthy Texas Women Certification 


Legal Business Name 
of Respondent: 


THE HEIDI GROUP 


This certification pertains to the following billing or {performing provider: 

Provider Name ^ * <X. vs Ado l ftp LWims* d||Vf 

Federal Tax ID Number 4>Z ~ I C> 2 Z _ 

NPI Number / 76£> ^ / 93 7 I _ 


wc 


If provider does not have an NPi, Submission Date of Medicaid Application, _ _ 

Provider’s primary billing address: I 

Street Address 7-n ,6, le. ub £ue.«/i ! S3 | -5fe.. 5‘/j 

Street Address Ctty/State/Zip Code L*a. ~~Tx T&ST4ZI 

Telephone Number Lftg-fr \ ~$%J} & jl V L _ L . 

Provider's primary physical address: j 

Street Address Milts W. iua^d> Wish*, c f* /-/ujy 83 i __S fc._ z £*&- 

Street Address City/State/Zip Code La, 'JXyg Ji ~rk y^S'&a 

Teiephone Number f OtSL.} 4 6 . . 


DEFINITIONS 

! i 

For the purposos of this certification the Following terms are defined as foljows: 


The form "efflf/afef means: /. 

An Individual or entity that has a legal relationship with another entity, which relationship is created or governed by at. 

least one written instrument that deirionstratas: { ■ ‘•I;’- • ' ' ^'’i 

carifmon ownership, management, or control;'■ [' . 

‘ • a franchlsaijor . i • '/■ 

tho granting or extension of a license or other agreement that authorizes the affiliate to use the other entity's brand name, 
trademark, service mark. oKother registered identification merit, f • v‘,7 ’ 

• •" ' i. ' : ’■ ' j ' ' 

Tho "written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, ora license, but do not include agreements related to a physician’s participation in a physician group 
practice, suoh'as a hospital group agreement,' staffing agro’erronf,management agreement, 1 or collaborative practice" 

agreement j . 

The term "Proniofo’ , m 0 ans advancing, furthering, advocating, or popularizing elective abortion by, for example; 
taking affirmative action to secure elective abortion services fora HlWelleijt (such a$ maklngan eppeintmenf/bbialnlng 
consent for the eioctiva ahortion, arranging ror trarisportatloii/negpilailny a reduction Ifiari elective abortion provltforfeo, or 
arranging or scheduling an elective abortion procediire}; F<w7Bver,,iKo terin does not Incfij^o providing upon tho^afienfs; 
request neutral, factual information arid nbridlractlve cbunsellngi inctudlfig ths'name, 1 address, telephone numbeii arid other 

relevant Information abiiifa provider; : \'Z j r 'v 

furnlsiiing or displaying to a HTW client information that publicizes bradverttcos an elective abortion service or provider; 

' ’ . or ’ • j , ' ; I' /. . 

using, displaying, or operating under a hrattd name, trademark, service mark, or registered identification mark of an 
organiiatlon'that performs or Pfomoies’electivo abortions. 1 






My name is _ (L. UfllL. . I am the provider or, if the provider is 

an organization, I am the provider's (title orposltion) „ wrAtuhtefeptn 

of sound mind, capable of making this certification, |and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, I am authorized to make this 
certification on the provider’s behalf. Throughout the remainder of this document, the word "I 
will represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed, if this form is being completed on behalf of an 
organizational provider, the word "I" is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 

I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, i am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity 
that performs or Promotes Elective Abortions, 


By checking the boxes under each statement below, I affirm that each of the following statements 
is true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 

1 . i do not, nor do any of my organization's subcontractors, perform or Promote Elective 
Abortions, 

(vf^iI affirm that this statement is true and correct. 

2 .1 am not, nor are any of my organization’s su ccontraotors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

| affirm that this statement is true and correct. 

3. In offering or performing a HTW service, I do : not, nor do any of my organization s 
subcontractors, Promote Elective Abortions jwithin the scope of HTW. 

^ I affirm that this statement is true and correct. 

4, In offering or performing a HTW service, I, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTWactivities and any elective 
abortion-performing or abortion-promoting activity, in particular: 

a. All HTW services are physically separated from any elective abortion activities, no 
matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization's 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that I, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization s 
subcontractors’, accounting records confirm this; 

d. I do not, nor do any of my organization's subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

1 affirm that this statement is true and correct. 

5.1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, sen/ice mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

$/1 affirm that this statement is true and correct. 


i 




i 


In addition, I understand and acknowledge that: 

* If I fail to complete and submit this certification,! will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee {henceforth, 
“HHSC”) will deny any claims I submit for HTW services. 

* If after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions! or i, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective 'Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, (1 will be disqualified from the HTW Program and 
HHSC will deny any claims I submit for HTWservices, 

I 

* If, while participating in the HTW Program, I, or any of my organization’s subcontractors, perform 
or Promote an Elective Abortion, t will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims i submit for HTW sen/ices. 

* If I submit this certification and agree to its terms, but HHSC determines that i am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility, 

1 

j 

* If HHSC determines that i am ineligible to receive funds under the HTW Program; 

a) HHSC may recoup HTW funds paid on claims that! have incurred since the date the 
provider became ineligible; 

b) HHSC wilt deny all HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the; HTW Program until i comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code, 

. if I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program. 

/ also understand that, to enable HHSC to verify my or my organization’s eligibility to 

participate in the HTW Program, I must complete and return this certification form to 

HHSC as part of this application. 

If statements 1 - 5 are all marked “true," indicate the effective dates of your certification as Mows: 

(The effective date of the Certification spans from the date of form completion through the end of the 

Certification year,) 

j 

i 

! 

i 

j 

i 









Effective Date of Certification^l^r^jtXthr9 u 9 h 08/3 1/-*> *-*■» - - —-—■■ 

^ | 

Note: Each provider must complete a new certification and mai! it to TMHP by the end of each 
calendaryear. 

If any of statements 1—5 are not true, you must request an immediate termination of your HTW 
certification: 

p Terminate HTW certification 


Signature:. 






C\JL 




Printed Name;. 



AlgUu 


fi t A - 


Title: 


At*k At } K Lr4 fi,— 


Date: 


■Jruu. 3£ >^ <3S)lT 




FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name of .. 

Respondent: _ The Heidi Group _ 

Clinic Site # Ri° Grande Women's Clinic - McAllen 


Appropriate signage to identify funded entity? 

E 

Yes 

□ 

No 

Space for clinical and administrative staff? 

E 

Yes 

□ 

No 

Locked storage for charts, records, medications and medical supplies? 

□ 

Yes 

□ 

No 

Proper disposal for medical waste? 

0 

Yes 

□ 

No 

CLIA certification for level of tests performed? 

E 

Yes 

□ 

No 

Handicap-accessible clinic sites that are geographically close to target 

E 

□ 

population? 

Yes 

No 

Appropriate facility(ies) where services can be delivered with clean exam 

E 

□ 

rooms, space for client intake, and a place for clients to wait? 

Yes 

No 

Appropriate emergency policies/procedures and supplies as applicable? 

0 

Yes 

□ 

No 

Appropriate use of interpreter services and language translation (including 

E 

□ 

resources for both)? 

Yes 

No 

Compliance with ADA requirements? 

E 

Yes 

□ 

No 

Financial management systems including secure data storage? 

E 

Yes 

□ 

No 




FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 


Legal Business Name of The Heidi Group/ Rio Grande Women's Clinic - McAllen 
Respondent: _ 


Clinic Site # 

CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate.* 


Clinic 

Name: 

Rio Grande Women's Clinic - McAllen 


Street 

222 E Ridqe Road 


Suite: 101 

Address: 





City: 

McAllen 

County: Hidalgo 

Zip Code: 78501 

HSR: 11 

Clinic APPOINTMENT Phone #: 956-632-6032 

Clinic PRIMARY Phone #: 956-632-6032 

Fax: 


Service Area 

Hidalgo 




(counties to be 





served): 






Contact Person: Matt Wolthoff 

Pharmacy License #: 6693 

Class: CS 



TPI#: 112716904 

NPI#: 1619924719 


Submission date of Medicaid Application: 

Subcontractor Site: 

0 Yes □ 

No 



Mobile Site: 

□ Yes 0 

No 



CLINIC HOURS 


DAY 

HOURS OF OPERATION 


Morning 

Afternoon 

Evening (after 5pm) 

From 

To 

From 

To 

From 

To 

MONDAY 

8:00 



5 



TUESDAY 

8:00 



5 



WEDNESDAY 

8:00 



5 



THURSDAY 

8:00 



5 



FRIDAY 

8:00 



5 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 

180 







Legal Business Name 
of Contractor; 


Heaithy Texas Women Certification 

THE HEIDI GROUP 


il 

This certification pertains to the following billing or performing provider: 

Provider Name Juanita Vela Garcia j j^'o ^J \h) 

Federal Tax ID Number 62^16.5 6022-----• 

NPI Number 1770531287 —---—--- 

If provider does not have an NPI, Submission Date of Medicaid Application__—.. - 

Provider’s primary billing address: jj 

Street Address_ 222 East Ridge Rd„ Suite 101 ___ 

il 

Street Address City/State/Zip Code McAllen. Texas 78503 --- 

Telephone Number_ 956-632-6032 _________- 

Provider’s primary physical address:: 

Street Address 222 East Ridge Rd., Suite 101 _ 

Street Address gMsM, McAllen, Texas 78503 - 

Telephone Number 956^632-6032 -_-_—--„ 


•: ^DEFINITIONS. 


i For tho purposes oFthis certification the following terms are defined as follows:, 

’The form "affiliate means ■> .TTYT-vAT 

An Individual or entity that has a legal relationship with another entity, which relationship is created or govornod by at 

least one written instrumont that domonstratos ;\;{, •' 

■ s tv-f-common ownership, management, or control; :v j :; 

a franchise, or , , 

Tho granting or extension of a license or other agreement that authorizes the affiliate to.use the other; entity’s hraml namy, tradomark, service 
K v j;: ! o.\ .mark, brother registered Identification mark;, V /T •'TiV-T'v ' 

-'The ^written Instruments” refWenced above mlyinclurto a certificate of formation a. fraiichlse ag'reomertt; standards of affiliation, bylaws, or a 
n,An«’a hni tin uni inrinrin anmmrmnfs’ related to a nhvsician’a participation in a physician group practice,.such as a.hospital group agreement 


The term “Promote" means advancing, furthering, advocating, or popularising oluctivu abortion by, for example:.. : ....... .... 

'tiWitgaWirmatlve action’ to secure elective abortibn services fora HTW client (such as making an appolnimeni, .obtaining consent for the oloctivo; 
•■'Yabortlon Arranging for transporfaiio'ri.riagotfatlng a reduction tn an bfectlve abortion provider fee, or arranging or.schodu.Kng an elective ”■ 

/_■ _ T:"'.ir..L,T\. v. ! L'f nmuidfhn'unnrt fhfl nafiont’s rnaiiBBt neutral, factual Information and nondirective ;• .* 


,"T ; f T-Tfurnrshlng or displaying to a HTW. client information that publicizes or advertises ah elective abortign^ervlce.or; proyitjor; 

using, displaying, or operating under a brand name,.tradomark, service mark, or.registered Wonilflcatlon mark of organization that porforms 

TyJT'ior Nomotoo,e(S9tiye.'0bortio!i8..:.;;^V;>>;\;:i;;;..:;; ; ; i ;^:;.;k;y:;^ ; : ,v;\P TT ITT TTyT". 
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My name U • \ 1 am theprovider or, if the provider is 

an organization, I am the provider's (title or position) 'vm a w j {Pa ayJ-> h ^ tJ e fK f 1 am of 
sound mind, capable of making this certification, and i am personally acquainted with the facts 
stated here, if I am representing an organizational provider, i am authorized to make this 
certification on the provider's behalf,' Throughout the remainder of this document, the word T will 
represent the individual provider that is completing this form or the organizational provider on 
whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word T'jis inclusive of the organization, owners, officers, employees, 
and volunteers, or any combination of these. • 

I i 

i understand that, underTexas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, i am not qualified to participate in HTW; or to bill the 
program for services if I perform or Promote Elective Abortions, or if I am an affiliate of an entity that 
performs or Promotes Elective Abortions. i 

A ' 

y ; 

By checking the boxes under each statement below, I affirm that each of the following jstalements is 
true. I understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false; j 

i! i 

t! I 

1. 1 do not, nor do any of my organization's subcontractors, perform or Promote Elective 
Abortions. 

®Taffirm that this statement is true and correct. 

!! i 

2 . l am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 

performs or Promotes Elective Abortions. i 

^ a ! 

■STaffirm that this statement is true and correct, 

3. In offering or performing a HTW service, i do not, nor do any of my organization's 
subcontractors, Promote Elective Abortions within the scope of HTW. 

StTaffirm that this statement is true and correct. 

4. In offering or performing a HTW service, I, as well as my organization's subcontractors, 
maintain physical and financial separation between any HTW activities and anyjeiective 
abortion-performing or abortion-promoting activity, In particular; 

a. Aii HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; | 

b. The governing board or other body that controls me, or any of my organization's 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; j 

c. Non© of the funds that I, or any my organization’s subcontractors, receive for performing 

HTW services are used to directly or indirectly support the performance or promotion of 
elective abortions by an affiliate, and my, and any of my organization’s subcontractors’, 
accounting records confirm this; ! 

d. I do not, nor do any of my organization’s subcontractors, display any signs dr materials 

that Promote Elective Abortion at any locations or in any public electronic j 
communications, j 

0lTaffirm that this statement is true and correct, I 

5.1 do not, nor do any of my organization’s subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

Q-faffirm that this statement is true and correct. 
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In addition, I understand and acknowledge that: 


* If 1 fail to complete and submit this certification, i will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
"HHSC") will deny any claims I submit for HTW services. 

• If, after I submit this signed certification, I, or any of my organization’s subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so, If I fail to notify HHSC as required, I will be disqualified from the HTW Program and 
HHSC will deny any claims t submit for HTW services. 

♦ If, while participating in the HTW Program, 1, or any of my organization's subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 

* If I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 

* If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims lhat I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny ail HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until I comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• If I knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program, 

/ also understand that , to enable HHSC to verify my or my organization's eligibility to 

participate in the HTW Program, I must complete and return this certification form to 

HHSC as part of this application. 

if statements 1 - 5 are all marked "true,” indicate the effective dates of your certification as follows: 

(The effective date of the Certification spans from the date of form completion through the end of the 

Certification year.) 



Effective Date of Certification [ / I 7 ~7 t hrough 08/31/ 1 7 _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendar year. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 

□ Terminate HTW certification 

Signature: ^^ _ 

> 

Printed Name: t To _ \f ~ _ 


Title' /\ P fi-M - (i(L 

‘(zn I n 


Date: 



FORM K: HEALTHY TEXAS WOMEN CLINIC SITE READINESS 


Legal Business Name ol 
Respondent: 

Clinic Site# 


THE HEIDI GROUP 

IVt-e^gA»c -«-j f) 






Appropriate signage to Identify fended entity? 


IkT 

Yes 


□ 

No 


Space for clinical and administrative staff? 


O' 

Yes 


□ 

No 


Locked storage for charts, records, medications and medical supplies? 


E" 

Yes 


□ 

No 


Proper disposal for medical waste? 


\jy 

Yes, 


w 

Yes 


□ 

No 


□ 

No 


CLfA certification for level of tests performed? 


Handicap-accessible clinic sites that are geographically dose to target 
population? 


w 

Yes 


□ 

No 


Appropriate facility(ies) where services can be delivered with clean exam 
rooms, space for client Intake, and a place for clients to wait? 


0/ 

Yes 


□ 

No 


Appropriate emergency policies/procedures and supplies as applicable? 


0" 

Yes 


□ 

No 


Appropriate use of interpreter services and language translation {including 
resources for both)? 


0^ 

Yes 

w~ 

Yes 


□ 

No 

ET 

No 

ET 

No 


Compliance with ADA requirements? 


Financial management systems including secure data storage? 


w 

Yes 
























FORM K-1: HEALTHY TEXAS WOMEN CLINIC SITES 


Legal Business Name of 
Respondent: 

Clinic Site # 


The Heidi Group/ Bryan Medical Associates 


CLINIC SITE INFORMATION: Complete this form for EACH clinic site that will provide HTW 
services funded under this RFP. 


All information must be accurate. 4 


Clinic 

Name: 


SBpmAL) iViftcit QAl O. c fr)0in\rSL^ 

, , , . > Suite 


Address: j-j 1 1 c)-, y tL. _ 

County: Zip Code: " H^fPp LHSR: H 



City: 


Ok) 


Clinic APPOINTMENT Phone#: 


Clinic PRI MARY Phone #: Q . ^ Lq 1 ^ • ^jQ^ax: -toQtT. aF is 1 


Service Area ^ 
served ).' 


Contact Person: 


ovteiv. 


'^akrx-o& n . TV..P. 


Pharmacy License #: 

TPI#:B- lUCTTO 


Class: Applied: 


NP[# : i A'-TolcOStAs 


Submission date of Medicaid Application: 

Subcontractor Site: \J$Yes 


□ Ngk 


Mobile Site: 


CH Yes 


CLINIC HOURS 


DAY 

HOURS OF OPERATION 

, \ . ' . * , 1 » 



Evening (after 5pm) 

■agrfp 

To 

■ar«tr»£IS 

To 

From 

To 

MONDAY 







TUESDAY 



mm 




WEDNESDAY 







THURSDAY 

WMH 39 



liStS 



FRIDAY 

S’ISO 


VK1 

d!oi 



SATURDAY 







SUNDAY 







TOTAL 

HRS/MONTH 




















Legal Business Name 
of Respondent: 


Healthy Texas Women Certification 
THE HEIDI GROUP 


This certification pertains to the following billing or performing provider: 

Provider Name Moreen Johnson MD f ,'c^l 

Federal Tax ID Number 81-1951161 __ 

NPI Number 1700801214 _ 

If provider does not have an NPI, Submission Date of Medicaid Application_ 

Provider's primary billing address: 

Street Address 4112 E29ih Street __ 

Street Address City/State/Zip Code Bryan, Texas 77802 _ 

Telephone Number 879.764,4043 __ 

Provider's primary physical address: 

Street Address 4112 E 29th Street ____ 

Street Address City/State/Zip Code Bryan, Texas 77802 _ 

Telephone Number 979.764.4043 _____ 



(Iz^oCs/'drj-c. 


DEFINITIONS?! 


For Iho puiposos of this carttlicatton the following terms arc defined bs.follows: •; 

• v:v The term “afffMate" means: r,’ 5?!';;'::^:: -:V-?:' :: ^^ 

An IndivIdual or enaty Uial has a legal relationship with another entity, which relationship Is created or governed by at 
. _ •' laast one.wdtten Instrument that demonstrates: 

, common ownership, management, or control; • 

i - • ‘ : — a franchise; or , ; , 

. the granting cr oxtenalon of a license or other agreement that authorizes the affiliate to use the other entity’s brand name, 
trademark, service mark, profiler registered Identification mark. 7. 

Tho “written Instruments” referenced above may Include a certificate of formation, e franchise agreement, standards of 
affiliation, bylaws, or a license, but do not Include agreements related to a physician's participation In a physician group 
practice, such.as.a hospital group.agreement, staffing agreement;management agreement, or ccllnborotivo practice 
\-v.~ agreement. i v " : 

'The term "Promote” means .advancing, furthering, advocating, or popularizing elective abortion by, for example: 
taking affirmative action to secure elective abortion services for a HTW client (such ns making an appointment, obtaining 
consent for the elective abortion, arranging for transportation, negotiating a reduotibhin an elective abortion provider fee, or 
arranging or scheduling an elective abortion procedure); however, ilie term does not Include providing upon tho patient’s 
request neutral, factual Information and nondirective counseling, Including tho name, address, telephone number, and other 

relevant Information about a provider, V' , - , 

furnishing or displaying to a HTW client Information that publicizes or advertises an elocHvo abortion service or provider; 

' .\'' i: ..76r v v 'v 1 : i 

using, dlsptaylng, or operating under a brand name, trademark, service mark, or registered Identification mark of an 
/ organization that performs or Promotes elective abortions.^ 







Noreen Johnson MD 


I am the provider or, if the provider is 
MMVaI _. lam 


My name is Noreen Johnson MD 
an organization, I am the provider’s (title or position) t 

of sound mind, capable of making this certification, and I am personally acquainted with the 
facts stated here. If I am representing an organizational provider, i am authorized to make this 
certification on the provider's behalf. Throughout the remainder of this document, the word “I” 
wiii represent the individual provider that is completing this form or the organizational provider 
on whose behalf the form is being completed. If this form is being completed on behalf of an 
organizational provider, the word T is inclusive of the organization, owners, officers, 
employees, and volunteers, or any combination of these. 


I understand that, under Texas Human Resources Code, Section 32.024(c-1) and relating program 
rules in the Texas Administrative Code, I am not qualified to participate in HTW; or to bill the 
program for services if 1 perform or Promote Elective Abortions, or if! am an affiliate of an entity 
that performs or Promotes Elective Abortions. 


By checking the boxes under each statement below, I affirm that each of the following statements 
is true.! understand that my failure to mark each of the statements will be regarded as my 
representation that the statement is false: 


1. I do not, nor do any of my organization’s subcontractors, perform or Promote Elective 
Abortions. 


I affirm that this statement is true and correct. 

2.1 am not, nor are any of my organization’s subcontractors, an Affiliate of an entity that 
performs or Promotes Elective Abortions. 

Sj I affirm that this statement is true and correct. 

3. In offering or performing a HTW service, I do not, nor do any of my organization’s 
subcontractors, Promote Elective Abortions within the scope of HTW. 

^ I affirm that this statement is true and correct. 

4, In offering or performing a HTW service, l, as well as my organization’s subcontractors, 
maintain physical and financial separation between any HTW activities and any elective 
abortion-performing or abortion-promoting activity, in particular: 


a. Aii HTW services are physically separated from any elective abortion activities, no 

matter what entity is responsible for the activities; 

b. The governing board or other body that controls me, or any of my organization’s 
subcontractors, does not have any board members who are also members of the 
governing board of an entity that performs or Promotes Elective Abortions; 

c. None of the funds that i, or any my organization’s subcontractors, receive for 
performing HTW services are used to directly or indirectly support the performance or 
promotion of elective abortions by an affiliate, and my, and any of my organization’s 
subcontractors', accounting records confirm this; 

d. I do not, nor do any of my organization's subcontractors, display any signs or materials 
that Promote Elective Abortion at any locations or in any public electronic 
communications. 

y I affirm that this statement is true and correct. 

5.1 do not, nor do any of my organization's subcontractors, use, display, or operate under a 
brand name, trademark, service mark, or registered identification mark of an organization 
that performs or Promotes Elective Abortions. 

I affirm that this statement is true and correct. 



In addition, I understand and acknowledge that: 


• If! fail to complete and submit this certification, I will be disqualified from the HTW Program and 
the Texas Health and Human Services Commission (HHSC) or its designee (henceforth, 
“HHSC") will deny any claims I submit for HTW services. 


• If, after I submit this signed certification, I, or any of my organization's subcontractors, perform, 
agree to perform, or Promote Elective Abortions, or I, or any my organization’s subcontractors, 
become an Affiliate of, or agree to affiliate with, an entity that performs or Promotes Elective 
Abortions, I will notify HHSC at least 30 calendar days before I, or any of my organization’s 
subcontractors, perform or Promote an Elective Abortion or become an Affiliate with an entity 
that does so. If I fail to notify HHSC as required, i will be disqualified from the HTW Program and 
HHSC will deny any cfaims I submit for HTW services. 

• If, while participating in the HTW Program, I, or any of my organization's subcontractors, perform 
or Promote an Elective Abortion, I will be disqualified from the HTW Program, including any HTW 
contracts, and HHSC will deny any claims I submit for HTW services. 


* if I submit this certification and agree to its terms, but HHSC determines that I am in fact 
ineligible to participate in the HTW Program, HHSC may place a payment hold on claims 
submitted by me or my organization for HTW services until HHSC can make a final 
determination regarding my eligibility. 


* If HHSC determines that I am ineligible to receive funds under the HTW Program: 

a) HHSC may recoup HTW funds paid on claims that I have incurred since the date the 
provider became ineligible; 

b) HHSC will deny aii HTW claims that I have submitted since the date of ineligibility; and 

c) I will remain ineligible to participate in the HTW Program until 1 comply with Texas Human 
Resources Code Section 32.024(c-1) and relating program rules in the Texas 
Administrative Code. 

• if i knowingly make a false statement or misrepresentation on this certification, HHSC may 
consider me to have committed fraud or tampered with a government record under the 
laws of Texas, and I may be excluded from participation in the HTW Program, 


I also understand that, to enable HHSC to verify my or my organization’s eligibility to 
participate in the HTW Program, I must complete and return this certification form to 
HHSC as part of this application. 

If statements 1 - 5 are all marked “true,” indicate the effective dates of your certification as follows: 
(The effective date of the Certification spans from the date of form completion through the end of the 
Certification year.) 






Effective Date of Certificatio n D(' r ' i t hrough 08/31 / _ 

Note: Each provider must complete a new certification and mail it to TMHP by the end of each 
calendaryear. 

If any of statements 1 - 5 are not true, you must request an immediate termination of your HTW 
certification: 


□ Terminate HTW certification 



Printed Name: Noreen Johnson MD 

Title: _ 


Date: 


01/31/2017 




